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Introduction: Sexual risk behaviors put adolescents at risk for unintended pregnancy, sexually 
transmitted infections, and HIV. Latino teens experience high rates of adverse sexual health 
outcomes, and these disparities may result from structural inequities, like structural racism. This 
dissertation examines the association between structural racism at multiple levels and early 
sexual initiation and multiple sexual partners among U.S. adolescents. First, I investigate the 
association between state-level structural racism and sexual risk behaviors, and whether this 
relationship differs across racial groups. Second, I investigate the effects of individual-level 
structural racism, via the process of racialization, on sexual risk behaviors, and whether this 
association is mediated by future expectations among Latino racial subgroups. Methods: In 
Study 1, I used logistic regression to examine state-level structural racism in three domains (high 
school completion rates, bachelor’s degree attainment rates, and juvenile commitment rates) and 
disparities in early sexual initiation and multiple sexual partners among Black, White, and Latino 
adolescents using 2013-2015 Youth Risk Behavior Surveillance System data (N > 42,000 
respondents). In Study 2, I used logistic regression to examine racialization, as measured by 
chosen race and ascribed race, and early sexual initiation and multiple sexual partners among 
Latino adolescent racial subgroups, and whether these associations were mediated by future 
expectations. I used Wave 1 data from the National Longitudinal Study of Adolescent to Adult 
Health (N = 2,396 respondents). Results: Study 1 found that structural racism regarding high 
 iv 
school completion rates was associated with early sexual initiation and multiple sexual partners, 
however, unexpectedly, this association indicated protective effects. Other associations between 
structural racism and sexual risk behaviors were not significant and most relationships did not 
differ across racial groups. Study 2 found that chosen race, but not ascribed race, was 
significantly associated with early sexual initiation. These relationships were not mediated by 
future expectations. Conclusions: Structural racism in the high school context is associated with 
reduced sexual risk taking. Chosen race is associated with greater early sexual initiation. Both 
findings diverge from existing research on adults, suggesting that developmental processes may 
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CHAPTER 1: BACKGROUND AND SIGNIFICANCE 
Purpose 
The purpose of this dissertation is to conduct intergroup and intragroup analyses to 
investigate the effect of structural racism on the two sexual risk behaviors of early sexual 
initiation and multiple sexual partners among adolescents, with a primary focus on Latino 
adolescents. Structural racism consists of a system of institutions, ideologies, and processes that 
work together to generate and perpetuate racial/ethnic inequities (Gee & Ford, 2011; Powell, 
2008). In Study 1, I examine the association between state-level structural racism and disparities 
in the two adolescent sexual risk behaviors among Black, White, and Latino youth. In Study 2, I 
examine the relationship between racialization – the process by which individuals are assigned 
socially defined characteristics and value based on race (Omi & Winant, 2014) – and the sexual 
risk behaviors among Latino adolescent racial subgroups, and whether this association is 
mediated by future expectations.  The goal of these studies is to enhance existing health 
disparities research by exploring the contexts and mechanisms by which race/ethnicity impacts 
adolescent sexual risk behaviors. 
Background 
Early sexual initiation and multiple sexual partners are two key sexual risk behaviors that 
put individuals at risk for unintended pregnancy and sexually transmitted infections (STIs) 
(Center for Disease Control and Prevention (CDC), 2015). Furthermore, significant racial/ethnic 
disparities exist for rates of teen pregnancy, births, and STIs (CDC WONDER Online Database, 
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2015; Office of Adolescent Health, 2018). For example, the pregnancy rate in 2013 among 
Latino female youth 15-19 years old was 60.8 per 1,000 girls compared to 29.6 per 1,000 girls 
among non-Hispanic White female youth (Kost, Maddow-Zimet, & Arpaia, 2017). Current 
research on adolescent sexual risk behaviors focuses heavily on the effects of acculturation – the 
reciprocal exchange of cultural norms and practices between two or more groups (Redfield, 
Linton, & Herskovits, 1936) – to explain these disparities among Latino youth. However, 
evidence for these associations is mixed (Afable-Munsuz & Brindis, 2006; Arons, Decker, 
Yarger, Malvin, & Brindis, 2016; Edwards, Fehring, Jarrett, & Haglund, 2008; Morales-Alemán 
& Scarinci, 2016; Schwartz et al., 2014). Some acculturation scholars suggest that existing 
acculturation research may actually be measuring exposure to discrimination and experiences of 
racism, rather than acculturation as it has traditionally been defined (Abraído-Lanza, Echeverría, 
& Flórez, 2016). These scholars have also re-conceptualized the pathways by which 
acculturation impacts Latino health to include an explicit analysis of how structural racism 
informs acculturation research frameworks. Preliminary evidence supports this alternative 
perspective (Coleman-Minahan, 2017; Minnis et al., 2013; Woods-Jaeger et al., 2013) indicating 
that examining the role of structural racism may shed useful insights for understanding racial 
disparities in adolescent sexual health outcomes.  
Structural racism is defined as a multidimensional phenomenon that shapes lived 
experiences through individual, interpersonal, and structural level mechanisms (Gee & Ford, 
2011; Jones, 2000). Structural racism operates at the individual and interpersonal level through a 
process called racialization whereby individuals are assigned socially defined characteristics and 
value based on race (Omi & Winant, 2014). Racialization is a multi-dimensional construct that 
influences both one’s own sense of  race (i.e., chosen race) and how others perceive one’s race 
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(i.e., ascribed race) (Saperstein, Kizer, & Penner, 2016), both of which are important components 
of the racialization process. Structural racism operates at the structural level through a patterning 
of opportunity based on race that advantages White people and disadvantages non-White people 
(i.e., People of Color) (Bonilla-Silva, 1997). Historical inequities across a variety of 
sociopolitical domains have resulted in People of Color being disproportionately represented in 
rates of poverty, unemployment, incarceration, special education services, and high school drop-
out rates. Evidence shows that, across a number of social and institutional outcomes, White 
people have the best outcomes, Black people often have the worst, and Latinos fall somewhere in 
between (Fabelo et al., 2011; Kochhar & Fry, 2014; Smedley & Stith, 2003; Traub, Sullivan, 
Meschede, & Shapiro, 2017). 
Study 1: Structural Racism and Sexual Risk 
The purpose of Study 1 is to identify state-level structural components contributing to  
racial/ethnic disparities in adolescent sexual risk taking. Both theory and evidence show that 
structural racism exerts a pervasive, multifactorial negative influence on the health of People of 
Color (Bailey et al., 2017; Phelan & Link, 2015), including adverse effects on pregnancy and 
birth outcomes among Black women (Priest et al., 2013; M. E. Wallace, Mendola, Liu, & 
Grantz, 2015). However, no research has explicitly investigated whether and how structural 
racism may impact disparities in adolescent sexual risk taking. The education and criminal 
justice systems are two important contexts where racial inequities significantly impact youth 
psychosocial and behavioral outcomes, which indicates they may also be important influences on 
sexual risk behaviors. Study 1, therefore, investigates the association between state-level 
structural racism and disparities in two sexual risk behaviors among U.S. Black, White, and 
Latino adolescents. This study operationalized structural racism using state-level indicators of 
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disparities in high school completion rates, bachelor’s degree attainment rates, and juvenile 
commitment rates across racial groups. Outcomes included early sexual initiation and multiple 
sexual partners measured at the individual level.  
Study 2: Racialization and Sexual Risk 
The purpose of Study 2 is to investigate the process of racialization among Latino racial 
subgroups and to identify psychosocial mechanisms linking race to adolescent sexual risk 
behaviors. Latinos are an extremely diverse demographic group representing a range of racial 
identities, countries of origin, generational statuses, migration experiences, ancestries, and 
cultural traditions. Of particular interest is the racial diversity among Latinos, based on studies 
showing that Latino adults who identify as Black experience worse health outcomes than Latino 
adults who identify as White (e.g. LaVeist-Ramos et al., 2012). This evidence suggests that race 
is a meaningful identity marker for understanding intragroup health disparities among Latinos, 
however, no studies have examined health differences among racial subgroups of Latino 
adolescents. Thus, Study 2 investigated differences in sexual risk behaviors across Latino racial 
subgroups (i.e., White Latinos vs. non-White Latinos). More generally, research has also shown 
that people perceived to be White experience better health outcomes than people perceived to be 
non-White, regardless of how they self-identify (Jones et al., 2008; MacIntosh, Desai, Lewis, 
Jones, & Nunez-Smith, 2013), which suggests that the race others perceive us to be can be more 
influential in determining health outcomes than one’s own racial identity. Therefore, Study 2 
used measures of both chosen and ascribed race to explore the distinct aspects of racialization 
captured by each measure. 
Thinking about and planning for the future are important developmental tasks for 
adolescents (Nurmi, 1991). Future expectations, specifically, refer to the likelihood a specific 
 5 
event will occur in the future. These expectations about the future are formed during adolescence 
and are associated with subsequent developmental tasks and overall positive youth development 
(Schmid et al., 2011). However, evidence shows that Black, Latino, and White adolescents have 
significantly different expectations for the future (Swisher & Warner, 2013; Turcios-Cotto & 
Milan, 2013), which suggests that racialized experiences may be important influences on 
psychosocial processes and behaviors in adolescents. Consequently, Study 2 examined the extent 
to which the relationship between racialization (as measured by two measures of race) and early 
sexual initiation and multiple sexual partners was mediated by future expectations. 
Significance 
Findings from these studies can inform our understanding of structural racism and its 
influence on adolescent sexual risk behaviors. First, it does this by identifying specific structural 
components that may contribute to racial/ethnic disparities and the contexts that may put 
adolescents at risk for adverse sexual health outcomes. The research also is intended to provide 
foundational knowledge for understanding structural racism and its consequences, which is 
essential for identifying potential areas for policy and structural reform. Furthermore, this 
research intends to provide a better understanding of Latino adolescent sexual health disparities 
by investigating intragroup variation in sexual risk taking; as well, the research advances health 
disparities research by investigating racialization as the process by which race may contribute to 
these sexual risk behavior outcomes. Together, these studies aim to provide an understanding of 
how structural racism operates across multiple levels, and the specific structural and 








CHAPTER 2: CONCEPTUAL AND EMPIRICAL RATIONALE 
Unintended teen pregnancy and sexually transmitted infections (STIs) put teens at risk for 
adverse health and social consequences, and significant racial/ethnic disparities exist for these 
outcomes. Latino youth consistently rank among the highest for these outcomes (CDC 
WONDER Online Database, 2015; Martin, Hamilton, Osterman, Driscoll, & Drake, 2018). 
Current adolescent sexual health research focuses heavily on the effect of acculturation – the 
reciprocal exchange of cultural norms and practices between two or more groups (Redfield et al., 
1936) – to explain these disparities, however evidence for the association between acculturation 
and sexual risk behaviors is mixed (Afable-Munsuz & Brindis, 2006; Arons et al., 2016; 
Edwards et al., 2008; Morales-Alemán & Scarinci, 2016; Schwartz et al., 2014). Other research 
offers an alternative interpretation for the disparities than that posited by acculturation research 
by emphasizing the role of structural inequities in shaping the environments that put adolescents 
at risk of adverse sexual health outcomes (Coleman-Minahan, 2017; Minnis et al., 2013; Schalet 
et al., 2014; Woods-Jaeger et al., 2013). This interpretation indicates that the processes impacting 
the disparities observed among racial/ethnic groups may be a result of larger structural influences 
in society rather than those that are specific to acculturation. The proposed research explores 
these alternative interpretations by applying theories of race and racism to assess individual, 
interpersonal, and structural level processes of structural racism among adolescents and how 
these impact sexual risk behaviors, with a focus is on Latino adolescents.  
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Adolescent Sexual Risk Behaviors 
Adolescent sexual development is an important, normative developmental process that 
involves navigation of social and emotional issues, sexual identity development, and cognitive 
processes related to bonding and intimate relationships (Suleiman, Galván, Harden, & Dahl, 
2017; Suleiman & Harden, 2016). However, certain sexual behaviors put individuals at risk for 
unintended pregnancy, sexually transmitted infections (STIs), and HIV (Center for Disease 
Control and Prevention (CDC), 2015). These sexual risk behaviors include early sexual initiation 
(before 13 years of age), multiple sexual partners (four or more), no condom use at last sex, no 
use of a hormonal contraceptive (such as birth control pills, intrauterine device, ring, patch, or 
shot) at last sex, and alcohol or drug use at last sex (Kann et al., 2018). Recent estimates from the 
Youth Risk Behavior Survey (Kann et al., 2018) indicate that nearly 40% of adolescents in the 
U.S. have ever had vaginal sexual intercourse. Approximately 3.4% had sexual intercourse for 
the first time before the age of 13, with higher rates for Black (7.5%) and Latino (4.0%) teens 
compared to White teens (2.1%). Nearly 10% of sexually active youth have had four or more 
lifetime sexual partners, with rates higher among Black teens (14.8%) compared to Latino 
(9.4%) and White (8.6%) teens. Among sexually active youth, 54.1% used a condom at last sex 
(no significant differences between racial groups) and 29.4% reporting using any form of 
hormonal birth control at last sex, with rates higher among White teens (37.4%) than Black teens 
(22.5%) and Latino teens (16.8%). Approximately 18.8% of sexually active adolescents had 
consumed alcohol or drugs at last sex (no significant differences between racial groups). 
  Among these sexual risk behaviors, there are three key behaviors where significant racial 
disparities exist: early sexual initiation, multiple lifetime sexual partners, and use of hormonal 
birth control at last sex. Some evidence shows that early sexual initiation is associated with 
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higher rates of engaging in subsequent risk behaviors (Dillon et al., 2010; Finer & Philbin, 2013; 
O’Donnell, O’Donnell, & Stueve, 2001). Similarly, having multiple lifetime sexual partners 
increases the risk for adverse sexual health outcomes by increasing the frequency of sexual 
contact. Use of hormonal contraception, however, is a more complex behavior that is subject to 
logistical and financial barriers, such as access to care (Ralph & Brindis, 2010). Therefore, the 
proposed research will focus on early sexual initiation and multiple lifetime sexual partners 
among Latino youth as the key sexual risk behaviors of interest. 
Acculturation: An Overview 
Acculturation, the theoretical perspective most often applied to guide understanding of 
health disparities experienced by Latinos, refers to a general process whereby one cultural group 
comes in contact with a new cultural group, resulting in changes to norms and practices for one 
or both groups (Redfield et al., 1936). Initial theories described a linear, unidimensional process 
of adaptation where new groups discarded their old practices and adopted those of the host 
culture (M. M. Gordon, 2010; Spiro, 1955). However, newer theories have emerged that describe 
more dynamic, reciprocal, and multidimensional acculturation processes (A. M. Padilla, 2006; 
Portes & Rumbaut, 2001). Across these theories and empirical research, there are two primary 
mechanisms by which acculturation is thought to impact health. One is that acculturation induces 
stress (Caplan, 2007), and that this stress is associated with maladaptive coping behaviors. The 
second proposed pathway is that acculturation produces changes in key beliefs, norms, and 
values, and that these changes are associated with health behaviors and outcomes. Few existing 
acculturation studies identify which pathway is hypothesized to apply, and even fewer have 
explicitly tested any pathway (Abraído-Lanza et al., 2016). In response, several researchers have 
urged acculturation researchers to more explicitly identify and test acculturation theoretical 
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models and pathways (De La Rosa, 2002; Hunt, Schneider, & Comer, 2004; Lara, Gamboa, 
Kahramanian, Morales, & Hayes Bautista, 2005; Lawton & Gerdes, 2014). Notably, the 
pathways identified by acculturation theories involving stress, beliefs, norms, and values can also 
be shaped by influences that fall outside of the acculturation framework, such as structural 
factors. This suggests that acculturation research may be strengthened by broadening the scope 
of research that seeks to explain these processes. 
Research investigating acculturation and Latino adolescent sexual health outcomes has 
documented mixed effects across indicators of acculturation and sexual health outcomes (Afable-
Munsuz & Brindis, 2006; Edwards et al., 2008; Morales-Alemán & Scarinci, 2016; Schwartz et 
al., 2014). For example, one study found that Latino youth of earlier immigrant generations (i.e., 
less “acculturated” individuals) were more likely to engage earlier in sexual intercourse 
compared to later generations (i.e., more “acculturated” individuals) (Bamaca-Colbert, Greene, 
Killoren, & Noah, 2014). However, another study found that earlier immigrant generations of 
teens were less likely to be sexually active compared to later generations (Raffaelli, Zamboanga, 
& Carlo, 2005). Other studies comparing U.S. born vs. foreign born youth found that foreign 
born teens are less likely to have ever had sexual intercourse (Ebin et al., 2001; Jimenez, Potts, & 
Jimenez, 2002), while others have found no association (Fraser, Piacentini, Van Rossem, Hien, 
& Rotheram-Borus, 1998; Raffaelli et al., 2005). Similarly, some research reports that first- and 
third-generation Latina females have higher contraceptive use and greater odds of using it 
consistently, while second-generation Latina females have lower use and lower odds of 
consistent use (Mcdonald, Manlove, & Ikramullah, 1997; Raffaelli et al., 2005). One study 
examining endorsement of U.S. and Hispanic “practices” (i.e., language use, media preferences, 
peer affiliation) found that higher levels of U.S. practices and higher levels of Hispanic practices 
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were both independently associated with fewer instances of unprotected sex among Latino youth 
(Schwartz et al., 2014). Together, these mixed findings contrast with the hypothesized effects of 
acculturation on sexual risk behaviors and provide mixed evidence for how acculturation affects 
sexual health outcomes among Latino youth. 
One potential reason for this inconclusive evidence is that acculturation is measured 
through a wide variety of indicators. In fact, one review of acculturation among Latinos found 26 
distinct indicators used across 31 studies (P. M. Wallace, Pomery, Latimer, Martinez, & Salovey, 
2010). These measures include several validated and widely used measures of acculturation (e.g., 
Acculturation Rating Scale for Mexican Americans (Cuellar, Harris, & Jasso, 1980), 
Bidimensional Acculturation Scale for Hispanics (Marin & Gamba, 1996)), however 
acculturation research has typically used proxy variables, such as preferred language, 
generational status or amount of time spent in the U.S., and country of origin, as the sole 
measure of acculturation. This reliance on proxy variables over acculturation measures raises 
important concerns about the construct validity of acculturation of Latinos in health research.  
Some acculturation scholars suggest that proxy variables of acculturation may actually be 
measuring exposure to discrimination and experiences of marginalization, rather than 
acculturation as it has traditionally been defined (Abraído-Lanza et al., 2016). These scholars 
have also begun to re-conceptualize the pathways by which acculturation may impact Latino 
health, including an explicit analysis of how structural inequities are relevant to acculturation 
research frameworks. For example, Abraido-Lanza, Echevarria, and Orez (2016) identify several 
domains related to, but distinct from, acculturation that may impact health outcomes, including 
racial/ethnic discrimination, transnationalism, and national policies that systematically 
disenfranchise Latino immigrants and their families. Similarly, Edna Viruell-Fuentes (2007; 
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2012) has published work that identifies the role of intersecting identities, racialization and 
structural racism, and policy as key influences on Latino health.  
These studies argue that structural racism may impact Latino health in various ways. For 
example, racial/ethnic discrimination increase stress and vigilance resulting from racialized 
experiences that consequently shape health outcomes (Abraído-Lanza et al., 2016; E. Viruell-
Fuentes et al., 2012). These scholars also challenge emerging research attempting to incorporate 
the role of structural influences on health because of the continued focus on how contextual 
factors impact individual cultural beliefs and practices as the mechanism of action. This diverts 
attention from the role of societal and structural factors, which they argue have a greater 
influence on health “above and beyond” the influence of individual cultural traits (Abraído-
Lanza et al., 2016, p. 2100). In sum, structural racism influences health through many of the 
same mechanisms posited by acculturation, but also exerts an independent effect because of its 
deeply rooted, structural nature. These arguments are congruent, at least in part, with the 
acculturation pathways described above, but they also call attention to the role that structural 
influences – and, more specifically, structural racism – have on negative health outcomes 
observed among Latinos.  
Structural Racism: An Overview 
Several theories on race and structural racism have informed this dissertation, including 
fundamental cause theory (Phelan & Link, 2015), general theories on structural racism (Gee & 
Ford, 2011; Jones, 2000; Powell, 2008), racialized social systems (Bonilla-Silva, 1997), racial 
formation theory (Omi & Winant, 2014), Critical Race Theory (Bell, 1980, 1988; Crenshaw, 
1989; Delgado, 1989; Gotanda, 1991), and Latina/o Critical Race Theory (Espinoza & Harris, 
1997; I. F. H. Lopez, 1997; Solorzano, 1997; Yosso, 2005). 
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Structural racism is defined as “the macrolevel systems, social forces, institutions, 
ideologies, and processes that interact with one another to generate and reinforce inequities 
among racial and ethnic groups” (Gee & Ford, 2011, p. 3; Powell, 2008). This multidimensional 
phenomenon shapes lived experiences through individual, interpersonal, and structural level 
mechanisms (Gee & Ford, 2011; Jones, 2000). Structural racism operates at the individual and 
interpersonal level through a process called racialization whereby individuals are assigned 
socially defined characteristics and value based on race (Omi & Winant, 2014). Individual 
racialization generally occurs on the basis of traits such as skin color, hair, language, accent, 
modes of dress, as well as ancestry and cultural history, though racialization can also occur on 
the basis of neighborhood, occupation, and leisure activities. People who are not White are then 
marked as “other” and assigned less social value than White people, largely through stereotypes 
that link positive and negative attributes with particular racial groups.  
Notions of race, and consequently, the terminology used to describe race and racial 
identity, have shifted significantly throughout history depending on the social and political needs 
of that time period. The term “People of Color” is one that has emerged among activist networks 
in the 20th century in efforts to resist against other commonly used terms such as “non-White” or 
“racial minority” (Arboleda, 1998). This term also aims to invoke a sense of solidarity and 
inclusivity among members of various racial groups who all experience racial oppression in 
some way. This is a departure from previous uses of the term “color(ed)” that was historically 
used as a derogatory term primarily aimed at Black people (Tuman, 2010). I elect to use the term 
People of Color in this document because it allows me to collectively identify members of this 
group without centering White people as the reference.  
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Racialization. Racial classifications are constructed along multiple dimensions (I. H. 
Lopez, 2003; Omi & Winant, 2014; Roth, 2016; Tashiro, 2002). Individual racial identity, 
commonly conceptualized as chosen race, is measured primarily using individual self-report of 
race or scales of racial identity (Roth, 2016). Racial classification by others is conceptualized as 
ascribed race and is typically measured using questions asking how others would racially 
classify the respondent or through “observed” measures of race where interviewers record their 
perceptions of the respondents’ race (Jones et al., 2008; N. López, Vargas, Juarez, Cacari-Stone, 
& Bettez, 2017; Roth, 2016). At the individual level, this process of racialization and the socially 
defined values associated with different racial identities result in internalized racial inferiority 
and internalized racial superiority, whereby individuals of all racial identities implicitly 
internalize the social racial hierarchy and the socially defined values associated with it (Bivens, 
2005; Huber, Johnson, & Kohli, 2006; Jones, 2000; L. M. Padilla, 2001; Pyke, 2010). This 
internalized racialization can be extremely influential in impacting individual thoughts and 
behaviors, as described by a number of psychological processes, including implicit bias 
(Greenwald & Banaji, 1995), attribution error (Fiske & Taylor, 1991), self-fulfilling prophecies 
(Snyder, 1977), status beliefs (Ridgeway & Erickson, 2000), stereotype threat (Steele & 
Aronson, 1995), and learned helplessness (Maier & Seligman, 1976). While describing this body 
of psychological research is beyond the scope of this dissertation, these principles illustrate how 
social classification schemes are instrumental in shaping individual and interpersonal 
psychological processes. Racial classifications, and the beliefs and values associated with them, 
therefore play a fundamental role in defining how individuals view themselves and their 
understanding of the social world. 
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An essential component for understanding the process of racialization is distinguishing 
the influence of chosen and ascribed (i.e., how others identify your race) race. According to 
theories on race and racialization, an individual’s chosen race is important for defining self-
concept and social roles, but socially assigned or ascribed race is equally, or even more 
important because this dimension of race determines the nature of one’s racialized experiences 
with other people and with institutions. Indeed, there is empirical research that documents how 
chosen race and ascribed race have distinct influences on health outcomes. For example, Jones 
et. al. (2008) examined the concordance between self-reported and socially assigned race, and 
the association of each with self-reported health status in a sample of adults. Their findings 
indicated that being socially assigned White was associated with significantly better self-reported 
health than being socially assigned non-White, regardless of how individuals self-identified. 
Moreover, self-reported health for individuals who self-identified as non-White but were socially 
assigned White was indistinguishable from the self-reported health of individuals who both self-
identified and were socially assigned as White. MacIntosh et. al. (2013) extended this study to 
examine healthcare access and use of preventive health services and found a similar pattern of 
findings, where adults who were socially assigned White had better healthcare outcomes than 
those who were socially assigned a non-White race. These studies support theoretical 
perspectives describing how it is not simply race as a demographic category, but rather the way 
race shapes lived experiences through racialization, that has negative impacts on health. These 
studies also provide empirical evidence for the usefulness of measuring multiple dimensions of 
race to enhance our understanding of how race and racialization are linked with health inequities. 
Structural racism. Racism operates at the structural level through a patterning of 
opportunity based on race that advantages White people and disadvantages People of Color 
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(Bonilla-Silva, 1997). First, the system of socially defined value based on race has historically 
been employed as a tool to uphold White wealth and economic vitality by describing People of 
Color as inferior members of society and using them to perform cheap or free labor to benefit 
White people (Bell, 1988). As a result, People of Color have suffered immense economic 
disadvantage throughout the history of our nation, and this legacy contributes to the dramatic 
disparities in wealth, income, and employment observed today between racial groups (Kochhar 
& Fry, 2014; Traub et al., 2017). Second, to protect White wealth and economic vitality, the 
legislative and judicial systems also evolved to create and reinforce this socially defined system 
of value based on race. The legal system developed laws around citizenship, property, crime, 
discrimination, and access to resources that advanced and protected the rights of White people, 
and marginalized and criminalized People of Color (Gotanda, 1991; C. I. Harris, 1993; I. F. H. 
Lopez, 1997). Third, this codification included a system of cultural dominance whereby White 
norms, language, histories, and ways of knowing were privileged over those of People of Color 
(Hayes & Juarez, 2012; Vavrus, 2008). In the present day, this manifests in part through the 
education system that caters to the experiences, histories, and abilities of White people at the 
expense of those of People of Color (Benner & Graham, 2011; Saenz & Ponjuan, 2008; Valdes, 
1998; Valles & Villalpando, 2013; Villenas & Deyhle, 1999).  
There is also an implicit racial hierarchy of inequity within structural racism. Evidence 
shows that across a number of outcomes, White people have the most favorable outcomes, Black 
people often fare the worst, and other racial groups, including Latinos, fall somewhere in 
between (Fabelo et al., 2011; Smedley & Stith, 2003). These patterns are a result of complex 
social processes that continue to evolve as sociopolitical notions of race change over time. These 
patterns are especially complex for demographic groups such as Latinos that have vastly varied 
 16 
racialized experiences (Covarrubias, 2011; I. H. Lopez, 2003). Consequently, Latinos as a whole 
often occupy a fluid, intermediary space of the racial hierarchy, perhaps because Latinos may at 
times be able to invoke elements of racial privilege that are not typically accessible to members 
of other racial groups (I. H. Lopez, 2003). 
These structural inequities based on race are important to discuss in-depth because they 
illustrate the process by which racialization at the individual and interpersonal levels become 
embedded within societal systems to shape lived experiences and produce observable differences 
in sociopolitical outcomes. It is worth repeating that being a member of a particular race in and 
of itself does not increase the risk for negative outcomes, but rather, it is the way in which 
racialized experiences are linked with disparate access to power and resources that produces 
inequitable outcomes (Bonilla-Silva, 1997). This patterning of inequitable access to power and 
resources based on race persists across multiple domains, manifests via multiple mechanisms, 
and impacts multiple health outcomes (Phelan & Link, 2015).  Furthermore, the individual, 
interpersonal, and structural components of structural racism are inextricably linked, therefore 
any study on racism must look beyond individual experiences of discrimination to include a 







CHAPTER 3: EXAMINING THE EFFECT OF STATE-LEVEL STRUCTURAL 
RACISM ON DISPARITIES IN SEXUAL RISK BEHAVIORS AMONG U.S. 
ADOLESCENTS FROM 2013-2015 
Early sexual initiation and multiple sexual partners are two key sexual risk behaviors that 
put adolescents at risk for unintended pregnancy, sexually transmitted infections (STIs), and HIV 
(Center for Disease Control and Prevention (CDC), 2015). Estimates from the 2017 Youth Risk 
Behavior Survey also indicate that significant racial/ethnic disparities exist for these behaviors 
(Kann et al., 2018). Approximately 3.4% of U.S. adolescents had sexual intercourse for the first 
time before the age of 13, with higher rates for Black (7.5%) and Latino (4.0%) teens compared 
to White teens (2.1%). Nearly 10% of U.S. adolescents have had four or more sexual partners, 
with rates higher among Black teens (14.8%) compared to Latino (9.4%) and White (8.6%) 
teens. Some evidence indicates contextual factors play an important role in shaping sexual risk, 
however, these studies focus primarily on neighborhood effects (Decker et al., 2018), which 
overlooks the influence of higher level structural inequities, such as structural racism, that 
directly and indirectly shape more proximal contexts (Riley, 2017).  
Both theory and evidence show that structural racism – a system of institutions, 
ideologies, and processes that work together to generate and perpetuate racial/ethnic inequities – 
exerts a pervasive, multifactorial negative influence on the health of People of Color (i.e., non-
White individuals) (Bailey et al., 2017; Phelan & Link, 2015), including adverse effects on 
pregnancy and birth outcomes among Black women (Priest et al., 2013; M. E. Wallace et al., 
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2015). Among youth of color, engaging in sexual risk behaviors may be one response to 
racialized experiences resulting from systemic inequities. However, no research has explicitly 
investigated how structural racism may impact disparities in adolescent sexual risk taking. The 
purpose of this study is to investigate the impact of state-level structural racism within the 
education system and criminal justice system – two important contexts for adolescents – on 
racial/ethnic disparities in adolescent sexual risk behaviors among Black, Latino, and White 
adolescents. 
Structural Racism 
Structural racism is defined as “the macrolevel systems, social forces, institutions, 
ideologies, and processes that interact with one another to generate and reinforce inequities 
among racial and ethnic groups ” (Gee & Ford, 2011; Powell, 2008). While this multi-
dimensional phenomenon operates at the structural, interpersonal, and individual levels of 
influence, the structural dimension describes how institutions, policies, and social systems work 
together to create and maintain racial inequities. Structural racism is characterized by a system of 
advantage where its primary function has historically been to uphold White wealth, privilege, 
and power (Bell, 1988). A direct consequence of this is that People of Color have been exploited 
and criminalized throughout U.S. history, and this legacy contributes to the dramatic disparities 
in wealth, income, and employment observed today between racial groups (Kochhar & Fry, 
2014; Traub et al., 2017).  
This differential access to resources and opportunities unevenly distributes resources 
across racial groups that can help minimize health risk and disease burden (Phelan & Link, 
2013). Consequently, structural racism impacts multiple health outcomes through multiple 
pathways, making it difficult to disrupt or attenuate the overall relationship between structural 
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racism and poor health. Furthermore, the power dynamics central to the function of structural 
racism makes it so that the mechanisms linking structural racism to health outcomes are not 
limited to a “fixed set of strategies” but rather can shift over time based on the social conditions 
of that period (Hatzenbuehler, Phelan, & Link, 2013, p. 816). In this way, the links between 
structural racism and health outcomes are constantly being recreated under new conditions, 
perpetuating racial disparities over time (Phelan & Link, 2015).  
Structural Racism and Adolescent Sexual Health  
While most research investigating the role of contextual influences on adolescent sexual 
health is not on structural racism per se (in that the researchers sought to specifically study this 
phenomenon), both theory and evidence support the notion that structural racism shapes the 
environments that put members of different racial/ethnic groups at risk for negative health 
outcomes. For example, in a study of pregnant Latina teens and adults, the authors found that 
those who were pregnant as teens and those who delayed childbearing until adulthood had 
different adolescent experiences that shaped their views towards both the value of education and 
the impact of teenage childbearing. Pregnant teens often characterized their adolescent years as 
devoid of economic opportunities and significant disengagement with school. In contrast, 
pregnant adults described their adolescence as one where they developed future educational and 
career aspirations, mainly because their potential to succeed was supported by their schools and 
families (Minnis et al., 2013). Similarly, a study with Black teens described how they felt 
“stuck” in their communities because a lack of opportunities in their neighborhoods made it 
difficult to pursue a positive future. The teens also described how their schools and 
neighborhoods made them feel like no one cared about Black youth, which contributed to 
feelings of hopelessness about the future. Finally, youth referred to the role of racial stereotypes 
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about becoming pregnant or being incarcerated in promoting low expectations about Black 
adolescents, which were held by others and were eventually internalized by themselves. Each of 
these experiences contributed to sexual risk taking as an acceptable – and even expected – 
practice when there was little else at stake (Woods-Jaeger et al., 2013).  
Among adolescents, engaging in sexual risk behaviors and early childbearing represents 
an alternative path from mainstream developmental trajectories that may emerge as a result of 
internalized racial beliefs and lack of access to enriching social and economic opportunities 
(Akers, Muhammad, & Corbie-Smith, 2011; Coleman-Minahan, 2017; Geronimus, 2003; 
Woods-Jaeger et al., 2013). Furthermore, empirical evidence shows that racial inequities in the 
education system and criminal justice system can have long-lasting effects on adolescent 
development by disrupting mainstream life course trajectories, diminishing life opportunities, 
and producing differences in behaviors and outcomes across racial groups (Luna & Revilla, 
2013; Nicholson-Crotty, Birchmeier, & Valentine, 2009; Pettit et al., 2004). Investigating 
structural racism within the education and criminal justice systems, therefore, may provide useful 
insights for understanding the extent to which structural racism shapes disparities in adolescent 
sexual health outcomes. 
Structural Racism in the Education System  
Racial inequities in the education system result from processes occurring at multiple 
levels within school systems. First, children of color are more likely to attend schools with fewer 
resources, less rigorous curricula, and less qualified teachers than their White counterparts, often 
because of socioeconomic constraints and residential segregation (Flores, 2007; Mickelson, 
2001). Even within racially-mixed schools, students of color are disproportionately placed into 
less advanced tracks that restrict access to learning opportunities comparable to those of White 
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students (Mickelson, 2001). These differences have cumulative effects over a student’s academic 
career, resulting in dramatic differences in learning and skill attainment between White and 
students of color that only widen as they progress through school (Farkas, 2003). Second, the 
curricula found in most classrooms privilege White middle-class values, ways of being, and 
historical narratives, effectively marginalizing students from other class and racial backgrounds 
(Vavrus, 2008). Despite efforts to implement culturally responsive practices, teachers and 
administrators continue to find themselves underprepared to effectively foster inclusive learning 
environments (Hayes & Juarez, 2012; Khalifa, Gooden, & Davis, 2016). Third, evidence shows 
that Black and Latino students are consistently overrepresented in suspension and expulsion rates 
relative to the percentage of the student body they represent (R. Gordon, Piana, & Keleher, 
2000), and often are punished more severely than White students for similar disciplinary 
violations. For example, a nationally representative study of school aged children K-9th grade 
found that Black and Latino youth were up to four times more likely to receive out of school 
suspension or be expelled than White students committing the same infraction (Skiba et al., 
2011).  
Together, these inequities create environments where students of color face low 
expectations, discrimination, and disproportionate disciplinary action, which are strongly 
associated with lower academic performance and school disconnectedness (Benner & Graham, 
2011; Stone & Han, 2005). Students who are suspended or expelled then have a significantly 
greater likelihood of further disciplinary involvement, school dropout, being placed in an 
alternative school, and involvement with the criminal justice system (Booker & Mitchell, 2011; 
Nicholson-Crotty et al., 2009; Skiba, Arredondo, & Williams, 2014). Some scholars note that 
these environments lead to the “pushout” – rather than dropout – of many students of color (Luna 
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& Revilla, 2013), ultimately resulting in the racial disparities observed in high school and college 
completion rates.  
Structural Racism in the Criminal Justice System  
Racial inequities are also evident at all levels of the criminal justice system. For example, 
youth of color who come in contact with the criminal justice system are more likely to be 
arrested, detained, and convicted compared to their White counterparts for the same infractions 
(Rovner, 2014). One study examining incarceration trends found that incarceration has become a 
“common life event” for Black men without a college degree, with risk of incarceration reaching 
up to 60% for some cohorts (Pettit et al., 2004, p. 164). By the end of the 1990’s, Black men 
were more than twice as likely to have a prison record than to have a bachelor’s degree (Pettit et 
al., 2004).  
Racial inequities in judicial treatment also have significant consequences for life course 
trajectories. The transition from adolescence to adulthood occurs through a series of ordered 
stages that typically include proceeding from school, to work, to marriage and family planning 
(Pettit et al., 2004). However, incarceration interrupts this ordered process by pushing 
individuals out of the labor market and confining them to low-status and low-wage jobs, 
resulting in diminished life opportunities economically, socially, and politically that occur across 
racial lines (Wakefield & Uggen, 2010).   
These inequities also shape beliefs and expectations of other members of these racial 
groups, even if they have not come in contact with the criminal justice system themselves. For 
example, some evidence shows that Black and Latino adolescents internalize racially-charged 
messages about criminality and incarceration, where some even come to accept incarceration as 
“inevitable” (Brinkley-Rubinstein, Craven, & McCormack, 2014; Rios, 2007). This example 
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highlights how racial inequities across social systems, like the criminal justice system, can shape 
adolescent psychosocial and behavioral outcomes, both directly and indirectly.  
Measuring Structural Racism 
 
One defining feature of structural racism is the manner in which systems differentially 
allocate goods, resources, opportunities, and power across racial groups (Bell, 1988; Bonilla-
Silva, 1997; Delgado & Stefancic, 2001; Powell, 2008), however research on racism and health 
focuses disproportionately on examining the individual and interpersonal dimensions of 
structural racism, such as prejudice and experiences of discrimination (Paradies et al., 2015; 
Priest et al., 2013). Most of this research relies on self-report of explicit experiences of racial 
discrimination, which is subject to underreporting and significantly underestimates the totality of 
social, historical, political, and economic influences that characterize the structural component 
of structural racism (Bailey et al., 2017).  
A handful of studies have attempted to operationalize structural racism directly at the 
structural level rather than assessing individual experiences of racial discrimination (Lukachko, 
Hatzenbuehler, & Keyes, 2014; Mesic et al., 2018; M. E. Wallace et al., 2015). These studies 
have operationalized structural racism by identifying specific domains contributing to inequitable 
access to resources, opportunity, and power and quantifying the degree of racial inequity within 
each domain, typically at the state-level. For example, Lukachko, Hatzenbuehler, & Keyes 
(2014) measured racial inequities across state-level political participation rates, employment and 
job status, educational attainment, and judicial treatment and assessed whether these structural 
factors were associated with incidence of myocardial infarction among Black and White U.S. 
adults. To operationalize structural racism, ratios were calculated comparing rates for Black 
people compared to White people within each domain, where larger ratios represented greater 
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inequity. This approach to operationalizing structural racism – focusing on domains that 
contribute to the distribution of resources, opportunity, and power across racial groups – is a 
more accurate representation of the structural component of racism than measuring experiences 
of discrimination, and as a result, can enhance our understanding of the contexts shaping health 
risks and health disparities.  
States, in particular, play an important role in the education system and the criminal 
justice system, which are the two contexts of interest for this study. For example, in the 
education system, decisions regarding curricula, school safety, and graduation requirements – 
key areas of influence where racial inequities occur – are made primarily at the state level (Kirst, 
1978). The second half of the 20th century gave rise to education reforms that shifted decision 
making power away from local school districts to the state through policies aimed at 
standardizing curricular requirements and implementing national grade level testing standards 
across states (Kirst, 2010). Furthermore, research shows that while state and national policy 
reform has narrowed disparities in educational opportunity within states, inequities in educational 
opportunity are actually greater and more persistent between states (Liu, 2006). State-level 
metrics, thus, may be helpful for assessing cumulative effects of racial inequities occurring at 
lower levels of influence, and for understanding how variations across states within the education 
system may impact population level disparities in adolescent outcomes. In the criminal justice 
system, states contribute to these disparities through their role in enacting legislation with direct 
consequences on racial inequities. This legislation includes laws such as mandatory sentencing 
and juvenile transfer laws, which have been shown to have a disproportionate effect on People of 
Color (Griffin, 2008; Lowenthal, 1993). Thus state-level criminal justice data are essential for 
understanding structural racism in this domain. Together, this evidence supports the use of state-
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level measures for operationalizing structural racism within two contexts where significant racial 
inequities occur that may impact adolescent health.  
Current Study 
The focus of this study is to investigate state-level factors contributing to racial/ethnic 
disparities in adolescent sexual risk behaviors. This study investigates state-level structural 
racism within the education and criminal justice systems and disparities in adolescent sexual risk 
behaviors across Black, Latino, and White racial groups. This study also assesses these 
associations separately for Black/White disparities and Latino/White disparities across two years 
of data: 2013 and 2015. Given the importance of the education system and the criminal justice 
system during adolescent development, as well as the pervasiveness of racialized experiences 
within these contexts, structural racism is operationalized via state-level disparities in high 
school completion rates, bachelor’s degree completion rates, and juvenile commitment rates. 
Outcomes include early sexual initiation and multiple sexual partners across Black, White, and 
Latino U.S. adolescents, and are measured at the individual level. To investigate the extent to 
which structural racism is associated with disparities in these outcomes (i.e., differential impact 
on sexual risk behaviors among members of different racial groups) this study uses a moderation 
analysis to assess whether the associations between structural racism and sexual risk behaviors 
differ by race. A conceptual model of these relationships is provided below (Figure 1).  
Finally, while the focus is to make inferences about state-level influences on adolescent 
sexual risk behaviors, this study uses state-level data on structural racism linked with individual-
level data on adolescent sexual risk behaviors based on the data available to investigate this 
topic. All models controlled for poverty levels and percent Black and Latino population of the 
state.  
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Figure 1. Conceptual Model for the Effect of Structural Racism on Disparities in Adolescent 
Sexual Risk Taking 
 
As a system of advantage designed to uphold White wealth, power, and privilege, I 
hypothesize that the positive relationship between structural racism and sexual risk behaviors 
will be moderated by race, such that greater structural racism (i.e., underrepresentation of Blacks 
and Latinos in the education domains and overrepresentation in the criminal justice domain) will 
be more strongly associated with early sexual initiation and multiple sexual partners for Black 
and Latino adolescents compared to White adolescents.  
Methods 
Data Sources and Measures 
Structural racism. Data for these variables came from the U.S. Department of Education 
National Center for Education Statistics (education system variables) and the U.S. Department of 
Justice Office of Juvenile Justice and Delinquency Prevention (criminal justice system variables) 
for 2013 and 2015. Structural racism was measured by calculating the relative proportions of 
Black, Latino, and White adolescents represented across the three domains described below. The 
resulting measures were ratios that measured the degree of inequity between racial groups with 
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was no racial disparity in that domain between Black vs. White or Latino vs. White individuals. 
Each of the following indicators was measured at the state-level and assessed as a unique 
predictor in the analysis:  
 (1) High school completion rates were measured using the public high school 4-year 
adjusted cohort graduation rate (ACGR), which identifies a “cohort” of first time 9th 
grade students at a school and adjusts this number by adding the number of students that 
transfer into the school and subtracting the students who transfer out of the school, move 
to the country, or pass away (McFarland, 2017). The ACGR is a percentage of students in 
this cohort who graduate within four years and is available as an aggregate measure 
reported by race/ethnicity and state for each year. Structural racism was measured by 
calculating the relative proportion of White to Black or Latino youth, since increasing 
values indicate a greater proportion of Whites completed high school compared to Blacks 
or Latinos. 
(2) Bachelor’s degree attainment by persons 25 and over was measured as a percentage 
of the population and is available as an aggregate measure reported by race/ethnicity and 
state for each year. Structural racism was measured by calculating the relative proportion 
of White to Black or Latino youth, since increasing values indicate a greater proportion 
of Whites completed bachelor’s degrees compared to Blacks or Latinos.  
(3) Juvenile commitment rates count youth who are placed in a residential facility (e.g., 
detention centers, correctional facilities) because they are awaiting a court ruling, have 
been sentenced for an offense, or otherwise have been removed from their home. This 
rate is calculated per 100,000 youth and is available as an aggregate measure reported by 
race/ethnicity and state for each year. Structural racism was measured by calculating the 
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relative proportion of Black or Latino to White youth, since increasing values indicate a 
greater proportion of Blacks or Latinos were detained or incarcerated compared to 
Whites. 
For ease of interpretation, all measures of structural racism were scaled according to their 
interquartile range (IQR), where a one-unit change represented an increase from the 25th 
percentile to the 75th percentile of the distribution for each variable. This approach to scaling has 
been used previously for studies on structural racism (M. Wallace, Crear-Perry, Richardson, 
Tarver, & Theall, 2017) and is a suitable approach for improving interpretability of a predictor 
variable when there is no theoretically meaningful scaling interval (Babyak, 2009). 
Race/ethnicity. Many federal data sources, including the data source for youth sexual 
behavior, the Youth Risk Behavior Surveillance System (YRBSS), group respondents who 
identify as Hispanic or Latino into one racial group and eliminate them from other racial groups, 
regardless of how they identify racially. The YRBSS measured race/ethnicity using two items: 
one asking “Are you Hispanic or Latino?” and the other asking “What is your race?” Responses 
from these two questions were combined by the Center for Disease Control and Prevention 
(CDC) to construct a four-level categorical race variable representing (non-Hispanic) White, 
(non-Hispanic) Black or African American, Hispanic/Latino, and (non-Hispanic) All Other 
Races. White was used as the reference group. This study assessed moderation across three of 
these racial/ethnic groups: non-Hispanic White, non-Hispanic Black, and Hispanic/Latino 
(although all groups are used in the analysis). The terms White, Black, and Latino, respectively, 
are used in this study to refer to these racial/ethnic groups.  
Sexual risk behaviors. Outcomes for this study include two adolescent sexual risk 
behaviors: early sexual initiation and multiple sexual partners. Data for these variables came 
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from U.S. states that administered the high school Youth Risk Behavior Surveillance System 
(YRBSS) and had data-sharing agreements with the CDC for 2013 and 2015. The YRBSS uses a 
school based sampling design and includes U.S. adolescents in 9th-12th grade. State YRBSS 
survey data were collected using a two-stage sampling design, using a sampling frame including 
all public schools (except Ohio and South Dakota, which included all private and public schools 
in the state) and proportional probability sampling. Additional details regarding the sampling and 
data collection procedures for YRBSS are reported elsewhere (Centers for Disease Control and 
Prevention, 2013). Each state included in this analysis had a response rate of at least 60% which 
allows for responses to be weighted, and therefore, representative of the high school student 
population for that state. 
Early sexual initiation was measured using one item asking “How old were you the first 
time you had vaginal intercourse?” Responses were dichotomized to indicate those who initiated 
sex before thirteen years of age (coded as 1) and those who initiated sex at thirteen or older 
(coded as 0). Multiple sexual partners was measured using one item asking “With how many 
partners have you ever had vaginal intercourse, even if only once?” Responses were 
dichotomized to indicate those who had four or more sexual partners (coded as 1) and those who 
had less than four or no sexual partners (coded as 0). The cut-off criterion for both these 
variables was determined in accordance with the CDC definition of risky sexual behavior (Kann 
et al., 2018). 
Covariates. All analyses controlled for state poverty levels and percent Black population 
(in models examining Black/White disparities) or percent Latino population (in models 
examining Latino/White disparities) as state-level factors that may contribute to observed 
prevalence rates of adolescent sexual risk behaviors. State poverty levels were measured using 
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the U.S. Census Bureau Current Population Survey Annual Social and Economic Supplements 
for each state in 2013 and 2015. Population demographic data were measured from the U.S. 
Census Bureau American Community Survey 1-Year Estimates for each state for 2013 and 2015. 
Models also adjusted for individual-level age and gender (male/female).  
Sample 
State-level measures of structural racism were linked with individual-level YRBSS data 
on sexual risk behaviors to conduct this analysis. Only states with complete data available for the 
independent and outcome variables for both 2013 and 2015 were included in the analysis in 
order to have comparable samples across each year. Twenty two states did not have data-sharing 
agreements with the CDC, did not participate in YRBSS, or did not reach the weighting 
threshold (60% response rate) required to be considered representative of the state for one or 
both years, and therefore were excluded from the sample.1 Of the remaining states, four were 
excluded (Missouri, New Hampshire, Tennessee, Virginia) because they did not ask questions 
regarding sexual behavior and four additional states were excluded (Idaho, Montana, North 
Dakota, Wyoming) because they did not have complete structural racism data available. Finally, 
four states (New York, Rhode Island, South Carolina, and South Dakota) were excluded because 
they had outlying values on one or more measures of structural racism. These values were more 
than two standard deviations away from the mean and the magnitude and significance of 
parameter estimates changed when including and excluding these four states from the models. 
After excluding these states, a final sample of 17 states with complete data were available for 
both 2013 and 2015. Individual-level sample sizes for each state included in the sample are 
provided in Table 1. 
 
1 California, Colorado, Connecticut, D.C., Georgia, Iowa, Indiana, Kansas, Louisiana, Massachusetts, Maryland, 
Minnesota, New Jersey, New Mexico, Ohio, Oregon, Pennsylvania, Texas, Utah, Vermont, Washington, Wisconsin 
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Outcome data were measured using individual-level YRBSS data for youth from all 17 
states in the study sample. Two separate samples were used each year based on the YRBSS data 
available for each of the two outcomes. In 2013, the full respondent sample size across all 17 
states in the sample was 48,355. After excluding cases with missing data (~12%), the analytic 
sample for early sexual initiation was 42,470 and the analytic sample for multiple sexual partners 
was 42,298. In 2015, the full respondent sample size across all 17 states in the sample was 
58,655. After excluding cases with missing data (~15%), the analytic sample for early sexual 
initiation was 49,911 and the analytic sample for multiple sexual partners was 49,736. 
Analysis Plan 
Diagnostics, missing data, and descriptive statistics were examined prior to conducting 
the main analysis. As noted above, approximately 12-15% of early sexual initiation and multiple 
sexual partner data were missing. Missing outcome data were addressed using case-wise deletion 
with covariate (i.e., auxiliary variable) adjustment (Groenwold et al., 2011; Mukaka et al., 2016), 
which refers to including additional covariates in the model that are associated with missingness. 
Respondent gender and age were included as auxiliary variables in the final analytic model. The 
main analyses also used a survey analysis procedure option that treats missing data on 
categorical variables (including covariates and design variables, like strata and cluster variables) 
as a valid, non-missing response category and includes these cases in the variance calculations 
(SAS 9.22 User Guide); this function was not available for cases with missing data on 
continuous variables (age) therefore, these cases were excluded from the models. Less than 1% 
of age data was missing.  
Preliminary analyses used unweighted two sample t-tests, Wald chi square tests, and 
weighted two sample t-tests to compare means and proportions across the states included and 
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excluded from the analytic sample. Descriptive analyses consisted of examining mean values, 
frequencies, and bivariate correlations among study variables. The main analyses used 
multivariate logistic regression using survey analysis procedures and robust standard errors. This 
dataset includes multiple YRBSS surveys independently administered within each of the 17 U.S. 
states included in the sample. As such, states included in this analysis were purposefully selected 
and not sampled as part of the survey design, therefore, they are treated as strata for this analysis. 
By analyzing states as strata, variance components are estimated separately within each level 
(i.e., within each state), which models the variance across states through the strata design 
variable. Analyses were conducted using separate models to assess the unique influence of 
structural racism on a particular racial group. For example, one model included only 
Black/White indicators of structural racism and examined associations with sexual risk behaviors 
for Black vs. White youth and another model included only Latino/White indicators of structural 
racism and examined associations with sexual risk behaviors for Latino vs. White youth. Based 
on the complex survey design, all respondents, regardless of race, were included in all analytic 
models in order to calculate accurate variance estimates, however, only the comparisons of 
interest (i.e., Black vs. White youth or Latino vs. White youth) are reported in the final results.  
The main analyses proceeded in three steps. First, sexual risk behaviors were regressed 
on the three structural racism variables (disparities in high school completion rates, disparities in 
bachelor’s degree attainment rates, and disparities in juvenile commitment rates), state-level 
covariates, and individual-level auxiliary variables in a single model (Model 1, main effects 
model). Second, three interaction terms of structural racism x race were added to the model 
(Model 2, moderation model). Goodness of fit was assessed using the -2 Log Likelihood test for 
nested models. If the -2 Log Likelihood was significant – indicating the full model was a 
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significantly better fit than the reduced model (Χ2 ≥ 7.82, df=3, p<.05) –, individual model 
coefficients for structural racism variables and interaction terms were examined for significance. 
In Model 2, significant regression coefficients for the structural racism variables represented 
conditional effects indicating the significance of effect among White respondents (reference 
category for race). Significant regression coefficients for the interaction terms represented 
conditional effects indicating the significance of the difference between the effect for the given 
level of race compared to White respondents. Third, statistically significant interaction terms 
were probed by estimating the simple intercepts and simple slopes for each level of race being 
compared. These simple slopes also provided tests of significance indicating whether the effect 
of structural racism was significantly different from 0 for that racial group. All simple intercepts 
and simple slopes were estimated but only those corresponding to the significant interaction 
terms are reported in the results. All analyses were conducted in SAS 9.4 and all test statistics 




Table 2 displays the results of unweighted two sample t-tests comparing means for state-
level variables among the full sample of U.S. states that had state-level data available. When 
assessing differences in mean values of structural racism, the number of states excluded from 
this sample ranged from 29-34 (out of 50 states plus D.C.) based on the number of states that had 
non-missing data on structural racism measures. When assessing differences in state-level 
covariates (poverty levels, % Black population % Latino population), the number of states 
excluded from the sample was 34 (out of 50 states plus D.C.). These analyses indicated that 
states included and excluded from the sample differed significantly on mean values of structural 
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racism for Black/White disparities in juvenile commitment (only 2013), White/Latino disparities 
in high school completion (both years), and Latino/White disparities in juvenile commitment 
(both years) among the full sample of U.S. states with state-level data available. However, the 
means for states included in the sample were all smaller than those of states excluded from the 
sample on all measures of structural racism, suggesting the study sample represents a 
conservative estimate of structural racism. 
Table 3 displays the results of weighted two sample t-tests and Wald chi square tests 
comparing means and proportions of state-level variables and individual-level variables among 
the sample of states that had individual-level YRBSS data available. YRBSS data were available 
for 34 states in 2013 and 31 states in 2015. When assessing differences in means and proportions 
among states included and excluded in the sample, the number of states excluded ranged from 8-
13 based on the number of states that had non-missing data on that variable. These analyses 
showed that states included in the sample generally had significantly lower means for structural 
racism, higher prevalence of sexual risk behaviors, higher state poverty rates, greater percent 
Black populations, and lower percent Latino populations compared to states excluded from the 
sample but that had YRBSS data available, with only a few exceptions. Additionally, in 2013, 
there were no significant differences in respondent demographics between states included in the 
study and states excluded from the study that had individual-level YRBSS data available. In 
2015, states included in the sample had a significantly greater proportion of White and Black 
respondents, significantly lower proportion of Latino respondents, significantly lower proportion 
of male respondents, and significantly older respondent age compared to states excluded from 
the study that had individual-level YRBSS data available.  
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Individual-level sample characteristics for 2013 and 2015 are displayed in Table 4. In 
2013, 56.3% of the sample identified as White, 50.9% identified as male, and the mean age was 
16 years old. Approximately 5.8% of respondents reported early sexual initiation and 13.4% 
reported multiple sexual partners. In 2015, 55.2% of the sample identified as White, 50.6% 
identified as male, and the mean age was 16 years old. Approximately 4.6% of respondents 
reported early sexual initiation and 11.2% reported multiple sexual partners. 
State-level structural racism characteristics for 2013 and 2015 are displayed in Table 5 
and Table 6, respectively. Higher levels of structural racism reflect greater inequity between 
groups and ratio of 1.00 indicated there was no racial disparity in that domain between Black vs. 
White or Latino vs. White individuals. In 2013, measures of structural racism ranged from 1.00 
(for White/Latino disparities in high school completion) to 7.88 (for Black/White disparities in 
juvenile commitment). In 2015, measures of structural racism ranged from 1.10 (for 
White/Latino disparities in high school completion) to 5.76 (for Black/White disparities in 
juvenile commitment). Descriptively, mean values of White/Black disparities in high school 
completion, White/Black disparities in bachelor’s degree completion, and White/Latino 
disparities in high school completion remained constant for states included in the study sample 
between 2013 and 2015. In addition, mean values of Black/White disparities in juvenile 
commitment decreased, and mean values of White/Latino disparities in bachelor’s degree 
completion and Latino/White disparities in juvenile commitment increased between 2013 and 
2015. The IQR – the difference between the 25th percentile and the 75th percentile of the 
distribution – remained relatively constant between 2013 and 2015.   
State-level prevalence rates for sexual risk behaviors for 2013 and 2015 are displayed in 
Table 7 and Table 8, respectively. In 2013, prevalence of early sexual initiation ranged from 
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3.24% (Michigan) to 11.78% (Mississippi), and prevalence of multiple sexual partners ranged 
from 7.69% (Hawaii) to 19.71% (Mississippi). In 2015, prevalence of early sexual initiation 
ranged from 2.89% (Maine) to 8.28% (Mississippi), and prevalence of multiple sexual partners 
ranged from 6.79% (Hawaii) to 15.97% (Arkansas). Descriptively, prevalence rates of both early 
sexual initiation and multiple sexual partners decreased between 2013 and 2015.  
Main Findings 
 
 All associations between structural racism and sexual risk behaviors and significant 
interactions by race are described in greater detail below. Results are reported by structural 
racism domain and year for each outcome. Tables 9-12 display model results for the associations 
between structural racism and early sexual initiation for each racial group. Tables 13-16 display 
model results the associations between structural racism and multiple sexual partners for each 
racial group. 
Early sexual initiation. Results for the association between structural racism and early 
sexual initiation in 2013 are displayed in Table 9 (Black/White disparities) and Table 10 
(Latino/White disparities). Results for the association between structural racism and early sexual 
initiation in 2015 are displayed in Table 11 (Black/White disparities) and Table 12 (Latino/White 
disparities). 
Structural racism regarding high school completion rates. Structural racism regarding 
both White/Black disparities and White/Latino disparities in high school completion rates was 
significantly associated with early sexual initiation in both 2013 and 2015, and one of these 
associations was significantly moderated by race. In 2013, contrary to expectations, greater 
structural racism regarding both White/Black disparities and White/Latino disparities in high 
school completion rates was associated with reduced odds of early sexual initiation (OR = 0.88, 
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p = 0.01 and OR = 0.76, p < .001, respectively). Furthermore, the association between 
White/Black disparities in high school completion rates and early sexual initiation was not 
significantly moderated by race (meaning the relationship was the same for both White and 
Black youth), however, the association between White/Latino disparities in high school 
completion rates and early sexual initiation differed significantly among Latino and White youth: 
White/Latino disparities in high school completion was associated with lower odds of early 
sexual initiation among White youth (OR = 0.64, p < .001) but there was no association for 
Latino youth (p = 0.11).  
In 2015, contrary to expectations, only greater structural racism regarding White/Latino 
disparities in high school completion rates remained significantly associated with reduced odds 
of early sexual initiation (OR = 0.89, p = 0.02), and the association was not significantly 
moderated by race (meaning the relationship was the same for both White and Latino youth).  
Structural racism regarding bachelor’s degree attainment rates. Contrary to 
expectations, structural racism regarding bachelor’s degree attainment rates was not significantly 
associated overall with early sexual initiation in 2013 and 2015 for measures of either 
White/Black disparities or White/Latino disparities. However, one significant interaction 
emerged in 2013 for White/Latino disparities in bachelor’s degree attainment, meaning the 
relationship differed between White and Latino youth: White/Latino disparities in bachelor’s 
degree attainment was associated with greater odds of early sexual initiation for White youth 
(OR = 1.31, p = 0.02) but there was no association for Latino youth (p = 0.93). 
Structural racism regarding juvenile commitment rates. Contrary to expectations, 
structural racism regarding juvenile commitment rates was not significantly associated overall 
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with early sexual initiation in 2013 and 2015 for measures of either White/Black disparities or 
White/Latino disparities, and no associations were significantly moderated by race. 
Multiple sexual partners. Results for the association between structural racism and 
multiple sexual partners in 2013 are displayed in Table 13 (Black/White disparities) and Table 
14 (Latino/White disparities). Results for the association between structural racism and early 
sexual initiation in 2015 are displayed in Table 15 (Black/White disparities) and Table 16 
(Latino/White disparities). 
Structural racism regarding high school completion rates. Structural racism regarding 
White/Black disparities and White/Latino disparities in high school completion rates was 
significantly associated with multiple sexual partners in both 2013 and 2015, however none of 
these associations were significantly moderated by race. In 2013, contrary to expectations, 
greater structural racism regarding both White/Black disparities and White/Latino disparities in 
high school completion rates was associated with reduced odds of multiple sexual partners (OR = 
0.87, p < 0.01 and OR = 0.75, p < .001, respectively). In 2015, contrary to expectations, greater 
structural racism regarding both White/Black disparities and White/Latino disparities in high 
school completion rates remained significantly associated with reduced odds of multiple sexual 
partners (OR = 0.87, p = 0.01 and OR = 0.91, p = .01, respectively). 
Structural racism regarding bachelor’s degree attainment rates. Structural racism 
regarding both White/Black disparities and White/Latino disparities in bachelor’s degree 
attainment rates was significantly associated with multiple sexual partners in 2013, but these 
effects were in diverging directions and none of these associations were significantly moderated 
by race. Greater structural racism regarding White/Black disparities in bachelor’s degree 
attainment rates was associated with reduced odds of multiple sexual partners (OR = 0.88, p < 
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.001), however, greater structural racism regarding White/Latino disparities were associated with 
increased odds of multiple sexual partners (OR = 1.33, p < .001).  
Structural racism regarding juvenile commitment rates. Contrary to expectations, 
structural racism regarding juvenile commitment rates was not significantly associated overall 
with multiple sexual partners in 2013 and 2015 for measures of either White/Black disparities or 
White/Latino disparities, and no associations were significantly moderated by race. 
Discussion 
The current study assessed the relationship between state-level structural racism in three 
domains representing state educational systems (high school completion rates, bachelor’s degree 
attainment rates) and state juvenile justice systems (juvenile commitment rates) and disparities in 
early sexual initiation and multiple sexual partners among U.S. adolescents in 2013 and 2015. 
Theory and previous research suggest that structural racism within the education and criminal 
justice systems influences teen sexual risk taking both directly and indirectly, by creating hostile 
environments within schools, shaping pervasive racial stereotypes around sexuality and 
criminality, and disrupting normative developmental trajectories regarding school, work, and 
family planning. I hypothesized that the positive relationship between structural racism and 
sexual risk behaviors would be moderated by race, such that greater structural racism (i.e., 
underrepresentation of Blacks and Latinos in the education domains and overrepresentation in 
the criminal justice domain) would have a stronger effect on Black and Latino adolescents 
compared to White adolescents, thereby contributing to greater disparities in these outcomes. 
However, hypotheses for this study were generally not supported in that most associations 
between the three structural racism domains and adolescent sexual risk behaviors did not differ 
significantly among Black, Latino, and White youth. Furthermore, with the exception of 
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structural racism in high school completion rates, most measures of structural racism were not 
significantly associated with sexual risk behaviors. The study results are described and 
interpreted in greater detail below according to each structural racism domain. 
Structural racism regarding both White/Black and White/Latino disparities in high school 
completion rates had the most frequent and consistent effect on sexual risk taking, however, 
typically in an unexpected direction, indicating a protective effect of greater structural racism on 
odds of sexual initiation and multiple sexual partners for all youth. One relationship – the 
association between White/Latino disparities in high school completion and early sexual 
initiation – was significantly moderated by race, such that greater structural racism was 
protective among White youth (OR = 0.64, p < .001) but had null effects among Latino youth. 
No other interactions were statistically significant, indicating that the associations between 
structural racism and sexual risk taking were the same for Black vs. White youth or Latino vs. 
White youth. Notably, exploratory examination of the simple slopes for different racial groups 
revealed trends in the data where increasing structural racism in disparities in high school 
completion rates had a protective effect for White youth and null associations among Black and 
Latino youth., however, most of these interactions were not statistically significant, therefore, 
these patterns should be interpreted with caution. 
Most associations between structural racism and adolescent sexual risk behaviors were 
not significant overall and there may be several methodological considerations contributing to 
these findings. The states included in the study sample were significantly different than states 
excluded from this study on several demographic, structural racism, and outcome variables. 
Specifically, the states included in the study represented states with significantly lower levels of 
structural racism for high school completion, bachelor’s degree attainment, and juvenile 
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commitment rates compared with states excluded from the study. It is noteworthy that these 
states do not reflect a random sample of states. They are states that chose to administer the 
YRBSS during these years thus representing a convenience sample of U.S. states. The factors 
that contributed to participating in the YRBSS none, one, or both years are unknown. These 
unknown patterns of missingness limit the reliability of this data. This further suggests that the 
association between structural racism and sexual risk behaviors may be underestimated in this 
analysis and/or may differ among a different sample of states. In sum, these findings may not 
generalize to other states.  
Also regarding the sample, one consideration that may contribute to the null effects of 
structural racism regarding disparities in juvenile commitment rates, specifically, on sexual risk 
behaviors is the YRBSS sampling design. The YRBSS school based sampling design may have 
excluded adolescent populations that are most strongly impacted by the criminal justice system, 
for example adolescents enrolled in alternative schools, adolescents who were expelled or 
otherwise dropped out of high school, or adolescent who were incarcerated at the time of data 
collection. This coverage error could have influenced the extent to which associations between 
structural racism regarding the criminal justice system and adolescent sexual risk taking could be 
measured using this dataset. 
Another consideration for the lack of expected findings is that the measures of structural 
racism may not adequately capture the phenomenon of structural racism. While nearly all 
existing studies on structural racism with adults use the same or similar methods to those in the 
current study of operationalizing structural racism, the measures produced (ratios capturing 
inequities across education, judicial treatment, political representation, employment, etc.) still, in 
some sense, represent consequences of structural racism, rather than structural racism itself.  For 
 42 
example, these measures may reflect inequities in educational attainment or judicial treatment, 
but these outcomes are influenced by processes, policies, and decisions made upstream that are 
not captured in the measures. Even so, one advantage to measuring structural racism in this way 
is that it helps to identify particular contexts that future research can investigate further. It 
remains a challenge, however, for researchers to continue to critically evaluate what are the most 
appropriate and valid measures that reflect the complex nature of structural racism. 
Finally, measuring structural racism at the state-level rather than at lower levels of 
influence may have also contributed to null findings. While there are many conceptual and 
policy-related reasons why state-level measures are appropriate for studying structural racism 
(Liu, 2006; Riley, 2017), the experience and impact of structural racism may vary widely across 
neighborhoods, counties, and regions of a state due to factors at those levels that serve to 
attenuate or exacerbate state-level effects. For example, neighborhood poverty and residential 
segregation have been shown to impact adolescent sexual risk behavior (Cubbin, Santelli, 
Brindis, & Braveman, 2005; Lutfi, Trepka, Fennie, Ibanez, & Gladwin, 2015). Consideration of 
contributing factors from multiple levels other than state-level underscores the need for 
continued research on measurement of structural racism. 
Although these methodological considerations are strong contenders for the null and 
unexpected findings, substantive interpretations also should be considered. Specifically, while 
results indicated an overall (unexpected) protective effect of structural racism in high school 
completion rates on sexual risk behaviors, patterns in the data also suggested that this may have 
been driven primarily by the protective effects on White youth and null effects on Black and 
Latino youth. This potentially protective effect on White youth points to an important conceptual 
distinction about the function and purpose of structural racism: structural racism is a system 
 43 
designed primarily to affirm and uphold White superiority; oppression and marginalization of 
People of Color occurs as a result of this purpose (Bell, 1988). In the high school context, greater 
racial inequity may reflect an environment that is more adept at responding to the needs and 
experiences of White youth compared to Black and Latino youth, and in this way, helps to 
reduce sexual risk taking. Other research has found similar protective effects of structural racism 
on White adults (Lukachko et al., 2014). Theoretical evidence also describes how marginalized 
communities may develop alternative knowledge, skills, and abilities to buffer the negative 
effects of racial inequity (Yosso, 2005), and furthermore, that these alternative forms of “cultural 
capital” become increasingly important for promoting health as structural inequities grow 
(Geronimus, 2000; Yosso, 2005). To the extent that Black and Latino communities are utilizing 
cultural capital to resist structural inequity, the harmful effects of structural racism in high school 
completion rates may be buffered, and thus have no observed association with sexual risk 
behaviors for Black and Latino adolescents. Additional research is needed to further explore the 
extent to which these hypothesized occurrences may apply. 
Strengths and Limitations 
This study has several limitations in addition to those described above. First, nearly two-
thirds of U.S. states did not have complete data available during the study period to be included 
in this analysis. Preliminary analyses were conducted using all states with YRBSS data available 
for 2013 and 2015, which resulted in different samples of states for each year of the analysis. No 
sample exceeded 25 states and findings showed inconsistent patterns across years, indicating that 
the associations differed by groups of states, therefore, findings from this study may not 
generalize to states that were not included in the study sample. However, preliminary analyses 
showed that the states included in this study sample represent a conservative estimate of 
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structural racism. A larger sample of U.S. states may have greater generalizability and also have 
greater power to detect differences, particularly for exploring if relationships differ across racial 
groups. Future research should use a larger sample and, as previously noted, explore additional 
factors that contribute to state-level variation in structural racism that may impact the 
relationship with adolescent sexual risk behaviors. 
Second, although this study used state-level indicators that make it unlikely that sexual 
risk taking influenced levels of structural racism (i.e., reverse causation), a longitudinal study 
would strengthen the case for causal inference and could more accurately assess the effects of 
structural racism over time. Cross-sectional studies do not account for the amount of time it may 
take for the effects of a structural level factor to “trickle down” and impact individual level 
behavior. Additionally, cross-sectional studies do not capture the cumulative burden of structural 
racism over time and how differences in intensity or length of exposure may shape the impact of 
structural racism on health outcomes. Third, structural racism was operationalized using 
techniques applied previously in similar types of research (i.e., assessing racial inequity via 
relative ratios of Black/White indicators), however previous research has used a wider range of 
domains to operationalize structural racism, for example, including measures of structural racism 
in political participation and employment. Future research should explore the extent to which 
additional indicators of structural racism have different associations with adolescent sexual 
health outcomes and/or the extent to which these indicators of structural racism are associated 
with different adolescent health behaviors and outcomes, such as violence perpetration, mental 
health disorders, and substance use. Finally, the current study does not explore specific 
mechanisms by which structural racism may impact adolescent sexual risk behaviors or 
disparities in these outcomes. For example, previous research suggests that structural racism 
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shapes identity development and engages psychological processes influenced by internalized 
racial stereotypes (Pyke, 2010; Umaña-Taylor et al., 2014). Exploring these mechanisms is also 
an area for potential future research.  
Strengths of this study include the use of multiple data sources to quantitatively 
operationalize structural racism (Riley, 2017) as well as the use of large, multi-state, 
representative datasets to study this phenomenon. In addition, studying structural racism using 
educational and criminal justice indicators focuses appropriately on contexts in which 
adolescents are impacted by structural racism rather the more traditionally measured individual 
perceptions of racial discrimination. This study also extends previous research examining 
structural racism, which focuses primarily on adults, to adolescent populations in order to 
understand the effect of structural inequity during an important developmental period.  
Conclusions and Implications 
Findings from this study advance health disparities research by examining the 
relationship between structural racism in three domains and racial/ethnic disparities for key 
adolescent sexual risk behaviors. Most expected relationships with sexual risk behaviors – except 
for structural racism in high school completion rates – were not found. Methodological factors 
concerning the sample and measures likely account for the null findings.  Notwithstanding these 
methodological considerations, the unexpected protective effect of structural racism in high 
school completion rates on sexual risk behavior may be driven primarily by protective effects on 
White youth. However, health equity research investigating the effects of structural racism on 
health must continue to refine the measures and methods used for these studies in order to more 
effectively understand the nature and impact of structural racism. 
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Table 1. Individual-level YRBSS sample sizes for each state included in the study sample, 2013-
2015 (n = 17) 
 
2013 2015 
State Unweighted n Weighted %  Unweighted n Weighted % 
AK 1235 0.79 1418 0.79 
AL 1574 5.59 1565 5.71 
AR 1547 3.50 2880 3.66 
AZ 1623 7.81 2582 7.77 
DE 2756 1.00 2777 1.03 
FL 6089 20.59 6359 20.05 
HI 4631 1.09 6089 1.09 
IL 3276 15.01 3282 14.90 
KY 1626 4.87 2577 4.89 
ME 9017 1.48 9605 1.60 
MI 4266 11.48 4816 11.15 
MS 1584 3.40 2154 3.46 
NC 1846 11.25 6178 11.62 
NE 1885 2.26 1688 2.32 
NV 2133 3.39 1452 3.25 
OK 1474 4.42 1611 4.66 
WV 1793 2.06 1622 2.06 
Total 48355 100.00 58655 100.00 








Table 2. Comparison of state-level variables for states included and excluded from the sample, 2013-2015 














Structural Racism Indicator (mean)a    
White/Black Disparities in HS Completion 1.18 1.22 0.13 1.14 1.19 0.07 
White/Black Disparities in Bachelor’s 
Degree Completion 
1.69 1.77 0.43 1.58 1.76 0.06 
Black/White Disparities in Juvenile 
Commitment 
5.2 8.18 0.04 5.32 7.19 0.1 
White/Latino Disparities in HS 
Completion 
1.11 1.2 <.001 1.10 1.17 <.001 
White/Latino Disparities in Bachelor’s 
Degree Completion 
2.17 2.31 0.48 2.03 2.23 0.34 
Latino/White Disparities in Juvenile 
Commitment 













Covariates (%) b   
State poverty 15.37 13.48 0.09 14.05 12.38 0.06 
% Black population 12.12 10.33 0.58 12.24 10.35 0.56 
% Latino population 10.32 11.54 0.69 10.66 11.95 0.67 
a:unweighted two sample t-tests; number of states included = 17, number of states excluded ranged from 29-34 based on states that 
had non-missing data for that variable 











Table 3. Comparison of state-level and individual-level variables for states included and excluded from the sample that had YRBSS 
individual-level data available, 2013-2015  













Structural Racism Indicator (mean) a   
White/Black Disparities in HS Completion  1.21 1.28 <.001 1.16 1.25 <.001 
White/Black Disparities in Bachelor’s Degree 
Completion 
1.7 1.81 <.001 1.66 1.76 <.001 
Black/White Disparities in Juvenile Commitment 4.91 10.56 <.001 5.76 7.90 <.001 
White/Latino Disparities in HS Completion 1.13 1.25 <.001 1.10 1.20 <.001 
White/Latino Disparities in Bachelor’s Degree 
Completion 
2.17 2.38 <.001 2.06 2.84 <.001 
Latino/White Disparities in Juvenile 
Commitment 
1.30 2.60 <.001 1.03 2.33 <.001 
Prevalence of Sexual Risk Behaviors (%) b    









Multiple Sexual Partners 13.38 12.47 0.18 11.23 8.19 <.001 
Covariates (%) a    
State poverty 15.73 14.32 <.001 14.67 13.72 <.001 
% Black population 14.27 13.6 <.001 14.39 9.82 <.001 
% Latino population 13.8 13.27 0.11 14.1 26.01 <.001 
Respondent demographics (%) b     
Race: White 56.33 59 0.52 55.23 42.46 <.001 
Race: Black 18.59 18.19 0.52 18.12 10.48 <.001 
Race: Latino 16.97 15.05 0.52 18.3 33.19 <.001 
Gender: male 50.87 50.87 0.99 50.62 51.01 0.72 
Age (mean) a 16.06 16.00 0.26 16.07 15.87 0.01 
Note: number of states included = 17, number of states excluded ranged from 8-13 based on the number of states that had non-missing 
data on that variable 
a: weighted two sample t-tests 











Table 4. Individual-level sample characteristics, 2013-2015 
 
2013 2015 
Variable Unweighted n Weighted % Unweighted n Weighted % 
Race 
    
White 25365 56.33 27529 55.23 
Black 5806 18.59 8815 18.12 
Latino 7973 16.98 10430 18.3 
Other 7864 8.12 10064 8.35 
Gender 
    
Male 23495 50.87 28586 50.62 
Age (mean/SE) 16.06 0.03 16.07 0.03 
Early sexual initiation 2231 5.78 2318 4.57 
White 749 3.41 717 2.74 
Black 575 12.11 649 9.53 
Latino 456 6.86 459 5 
Multiple sexual partners 5147 13.38 5029 11.24 
White 2418 11.19 2117 9.19 
Black 987 21.09 1073 17.49 
Latino 903 13.16 894 11.06 




































AK 1.20 1.73 2.80 1.07 1.27 1.53 
AL 1.14 1.61 3.23 1.13 1.69 0.74 
AR 1.12 1.62 5.37 1.07 2.88 1.98 
AZ 1.19 1.55 3.12 1.20 3.40 1.31 
DE 1.09 1.54 7.74 1.07 2.19 0.40 
FL 1.25 1.77 3.64 1.07 1.41 0.81 
HI 1.05 1.97 6.42 1.03 2.09 4.08 
IL 1.26 1.78 5.97 1.17 2.70 1.78 









ME 1.16 2.15 7.88 1.07 0.84 0.98 
MI 1.36 1.80 5.95 1.22 1.70 1.21 
MS 1.18 1.67 6.17 1.04 1.76 0.00 
NC 1.11 1.76 5.72 1.15 2.50 2.07 
NE 1.20 2.01 7.23 1.17 3.66 1.99 
NV 1.36 1.68 4.05 1.20 2.94 1.15 
OK 1.13 1.51 6.25 1.11 2.94 1.27 
WV 1.09 1.11 2.80 1.00 1.44 0.36 
Weighted 
Mean 1.21 1.70 4.91 1.13 2.17 1.30 
IQR 0.12 0.17 2.55 0.10 1.24 0.89 
Range 1.05 - 1.36 1.11 - 2.15 2.80 - 7.88 1.00 - 1.22 0.84 - 3.66 0.00 - 4.08 
Note: IQR = interquartile range, which is the difference between the 25th percentile and the 75th percentile of the distribution for each 










































AK 1.13 1.58 4.03 1.11 2.25 0.26 
AL 1.04 1.67 3.41 1.01 1.99 0.96 
AR 1.13 1.64 5.61 1.03 2.54 1.03 
AZ 1.15 1.40 3.69 1.14 2.99 1.08 
DE 1.06 1.69 12.02 1.09 2.15 2.26 
FL 1.22 1.75 4.59 1.08 1.39 0.46 
HI 1.07 1.39 0.00 1.05 2.26 0.44 
IL 1.19 1.86 9.68 1.12 2.71 1.48 









ME 1.10 1.55 5.95 1.10 0.58 0.00 
MI 1.24 1.65 4.99 1.16 1.62 1.40 
MS 1.10 1.70 4.09 1.17 1.56 0.00 
NC 1.07 1.66 7.45 1.10 2.44 1.36 
NE 1.23 1.19 6.59 1.13 2.76 2.72 
NV 1.41 1.73 5.62 1.17 3.15 1.22 
OK 1.09 1.69 6.14 1.07 2.18 0.86 
WV 1.04 1.44 1.88 1.04 0.67 0.79 
Weighted 
Mean 1.16 1.66 5.76 1.10 2.06 1.03 
IQR 0.12 0.10 2.59 0.06 1.20 0.91 
Range 1.04 - 1.41 1.19 - 1.86 0.00 - 12.02 1.01 - 1.17 0.58 - 3.15 0.00 - 2.72 
Note: IQR = interquartile range which is the difference between the 25th percentile and the 75th percentile of the distribution for each 













Table 7. State level prevalence rates of adolescent sexual risk behaviors, 2013 
 
Early Sexual Initiation Multiple Sexual Partners 
State 
Weighted 
estimate (%) 95% CI Missing (%) 
Weighted 
estimate (%) 95% CI Missing (%) 
AK 4.47 2.94, 5.99 10.77 10.46 8.09, 12.83 11.42 
AL 7.04 4.65, 9.42 12.83 17.00 13.65, 20.36 14.04 
AR 8.34 6.62, 10.06 14.41 18.11 14.72, 21.51 15.45 
AZ 5.23 3.31, 7.15 14.85 10.91 8.22, 13.59 15.10 
DE 5.94 4.82, 7.07 9.69 15.20 13.18, 17.22 9.76 
FL 6.66 5.74, 7.58 8.87 13.27 11.88, 14.67 9.00 
HI 4.03 3.04, 5.03 13.76 7.69 6.30, 9.08 14.19 
IL 5.25 3.78, 6.71 12.82 13.08 10.27, 15.90 13.10 
KY 5.43 3.96, 6.90 9.96 12.56 10.02, 15.11 10.27 
ME 3.36 2.95, 3.78 13.97 10.53 9.43, 11.64 14.67 
MI 3.24 2.36, 4.12 11.51 8.35 7.02, 9.68 11.53 









NC 6.56 4.58, 8.55 25.79 15.07 11.90, 18.25 26.22 
NE 4.11 2.90, 5.33 15.17 9.37 7.57, 11.18 15.12 
NV 5.00 3.21, 6.80 9.75 14.06 11.30, 16.83 10.17 
OK 4.57 3.21, 5.93 2.04 18.02 14.97, 21.06 2.10 
WV 5.07 3.85, 6.29 4.18 16.08 13.74, 18.41 4.35 




















Table 8. State-level prevalence rates of adolescent sexual risk behaviors, 2015  
 
Early Sexual Initiation Multiple Sexual Partners 
State 
Weighted 
estimate (%) 95% CI Missing (%) 
Weighted 
estimate (%) 95% CI Missing (%) 
AK 3.66 2.47, 4.85 11.71 8.76 6.77, 10.76 12.76 
AL 6.95 5.10, 8.80 15.78 15.42 12.50, 18.34 16.17 
AR 5.86 3.99, 7.73 20.35 15.97 11.98, 19.96 20.59 
AZ 3.23 2.13, 4.34 16.89 10.58 7.34, 13.83 17.43 
DE 6.82 5.09, 8.55 9.97 12.89 9.98, 15.80 9.79 
FL 5.63 4.64, 6.61 12.16 11.43 9.95, 12.92 12.06 
HI 3.46 2.78, 4.15 16.87 6.79 5.64, 7.94 16.09 
IL 3.22 2.08, 4.36 15.94 9.01 6.75, 11.26 16.51 
KY 4.82 3.56, 6.07 12.77 10.4 8.02, 12.79 12.92 
ME 2.89 2.45, 3.32 13.81 8.21 7.27, 9.14 14.35 
MI 3.14 1.99, 4.28 14.7 8.81 6.30, 11.32 15.72 









NC 5.08 3.51, 6.64 15.67 12.51 9.20, 15.82 16.04 
NE 3.33 2.15, 4.51 19.91 8.03 6.24, 9.81 19.43 
NV 2.98 1.89, 4.06 10.33 10.72 8.03, 13.41 10.19 
OK 3.8 1.69, 5.90 8.07 13.14 9.94, 16.33 12.17 
WV 5.13 3.87, 6.39 10.97 13.35 11.12, 15.58 10.54 













Table 9. Associations between structural racism and early sexual initiation, Black/White disparities: 2013 (n = 42,470) 
  Model 1 (Main Effects Model) 
Parameter Estimate SE OR p-value 
Intercept -2.94 0.35 0.05 <.0001 
Race: Black 1.33 0.09 3.79 <.0001 
Gender: Female -0.99 0.07 0.37 <.0001 
Age -0.08 0.03 0.92 0.004 
% Black population 0.02 0.01 1.02 0.01 
% Poverty 0.01 0.02 1.01 0.64 
White/Black disparities in HS completion rates -0.13 0.05 0.88 0.01 
White/Black disparities in Bachelor’s degree 
attainment rates 
-0.03 0.05 0.97 0.45 
Black/White disparities in juvenile commitment 
rates 












Table 10. Associations between structural racism and early sexual initiation, Latino/White disparities: 2013 (n = 42,470) 
  Model 1 (Main Effects Model) Model 2 (Moderation Model) 
Parameter Estimate SE OR p-value Estimate SE OR p-value 
Intercept -3.07 0.31 0.05 <.0001 -3.19 0.32 0.04 <.0001 
Race: Latino 0.76 0.1 2.14 <.0001 0.81 0.09 2.25 <.0001 
Gender: Female -0.98 0.07 0.37 <.0001 -0.99 0.07 0.37 <.0001 
Age -0.08 0.03 0.92 <.001 -0.08 0.03 0.92 0.01 
% Latino population 0.00 0.00 1.00 0.56 0.00 0.00 1.00 0.82 
% Poverty 0.03 0.02 1.04 0.02 0.04 0.02 1.04 0.02 
White/Latino disparities in HS completion 
rates 
-0.27 0.06 0.76 <.0001 -0.44 0.09 0.64 <.0001 
White/Latino disparities in Bachelor’s 
degree attainment rates 
0.13 0.07 1.14 0.08 0.27 0.11 1.31 0.02 
Latino/White disparities in juvenile 
commitment rates 









White/Latino disparities in HS completion 
rates*Race: Latino vs. White 
    
0.46 0.19 1.58 0.01 
White/Latino disparities in Bachelor’s 
degree attainment rates*Race: Latino vs. 
White 
    
-0.55 0.21 0.58 0.01 
Latino/White disparities in juvenile 
commitment rates*Race: Latino vs. White 
    










Table 11. Associations between structural racism and early sexual initiation, Black/White disparities: 2015 (n = 49,911) 
  Model 1 (Main Effects Model) 
Parameter Estimate SE OR p-value 
Intercept -3.61 0.35 0.03 <.0001 
Race: Black 1.29 0.11 3.62 <.0001 
Gender: Female -1.13 0.08 0.33 <.0001 
Age -0.06 0.04 0.94 0.09 
% Black population 0.01 0.01 1.01 0.09 
% Poverty 0.04 0.02 1.04 0.06 
White/Black disparities in HS completion rates -0.14 0.07 0.87 0.06 
White/Black disparities in Bachelor’s degree 
attainment rates 
0.01 0.04 1.01 0.74 
Black/White disparities in juvenile commitment 
rates 














Table 12. Associations between structural racism and early sexual initiation, Latino/White disparities: 2015 (n = 49,911) 
  Model 1 (Main Effects Model) 
Parameter Estimate SE OR p-value 
Intercept -3.57 0.38 0.03 <.0001 
Race: Latino 0.77 0.11 2.17 <.0001 
Gender: Female -1.12 0.08 0.33 <.0001 
Age -0.06 0.04 0.94 0.09 
% Latino population -0.01 0.00 0.99 0.02 
% Poverty 0.06 0.02 1.06 0.005 
White/Latino disparities in HS completion rates -0.12 0.05 0.89 0.02 
White/Latino disparities in Bachelor’s degree 
attainment rates 
-0.11 0.11 0.89 0.29 
Latino/White disparities in juvenile commitment 
rates 











Table 13. Associations between structural racism and multiple sexual partners, Black/White disparities: 2013 (n = 42,298) 
  Model 1 (Main Effects Model) 
Parameter Estimate SE OR p-value 
Intercept -4.40 0.26 0.01 <.0001 
Race: Black 0.77 0.07 2.16 <.0001 
Gender: Female -0.49 0.05 0.62 <.0001 
Age 0.46 0.02 1.58 <.0001 
% Black population 0.01 0.00 1.01 0.001 
% Poverty 0.00 0.02 1.00 0.76 
White/Black disparities in HS completion rates -0.14 0.05 0.87 <0.001 
White/Black disparities in Bachelor’s degree 
attainment rates 
-0.13 0.04 0.88 <0.001 
Black/White disparities in juvenile commitment 
rates 












Table 14. Associations between structural racism and multiple sexual partners, Latino/White disparities: 2013 (n = 42,298) 
  Model 1 (Main Effects Model) 
Parameter Estimate SE OR p-value 
Intercept -4.44 0.24 0.01 <.0001 
Race: Latino 0.24 0.07 1.27 0.001 
Gender: Female -0.49 0.05 0.62 <.0001 
Age 0.46 0.02 1.58 <.0001 
% Latino population -0.01 0.003 0.99 0.004 
% Poverty 0.02 0.01 1.02 0.17 
White/Latino disparities in HS completion rates -0.29 0.05 0.75 <.0001 
White/Latino disparities in Bachelor’s degree 
attainment rates 
0.29 0.06 1.33 <.0001 
Latino/White disparities in juvenile commitment 
rates 










Table 15. Associations between structural racism and multiple sexual partners, Black/White disparities: 2015 (n = 49,736) 
  Model 1 (Main Effects Model) 
Parameter Estimate SE OR p-value 
Intercept -4.98 0.24 0.01 <.0001 
Race: Black 0.74 0.09 2.09 <.0001 
Gender: Female -0.58 0.06 0.56 <.0001 
Age 0.47 0.03 1.6 <.0001 
% Black population 0.00 0.01 1.00 0.55 
% Poverty 0.03 0.02 1.03 0.09 
White/Black disparities in HS completion rates -0.15 0.05 0.87 0.01 
White/Black disparities in Bachelor’s degree 
attainment rates 
0.01 0.03 1.01 0.67 
Black/White disparities in juvenile commitment 
rates 











Table 16. Associations between structural racism and multiple sexual partners, Latino/White disparities: 2015 (n = 49,736) 
  Model 1 (Main Effects Model) 
Parameter Estimate SE OR p-value 
Intercept -5.06 0.27 0.01 <.0001 
Race: Latino 0.75 0.09 2.12 <.0001 
Gender: Female 0.32 0.08 1.38 <.0001 
Age -0.58 0.06 0.56 <.0001 
% Latino population 0.47 0.03 1.6 <.0001 
% Poverty -0.01 0.00 0.99 0.01 
White/Latino disparities in HS completion rates -0.10 0.04 0.91 0.01 
White/Latino disparities in Bachelor’s degree 
attainment rates 
0.12 0.08 1.13 0.13 
Latino/White disparities in juvenile commitment 
rates 















CHAPTER 4: A MEDIATION ANALYSIS INVESTIGATING THE EFFECT OF 
RACIALIZATION AND FUTURE EXPECTATIONS ON SEXUAL RISK BEHAVIORS 
OF LATINO ADOLESCENT RACIAL SUBGROUPS 
Sexual risk behaviors, such as early sexual initiation and having multiple sexual partners, 
put adolescents at risk for unintended pregnancy, sexually transmitted infections (STIs), and HIV 
(Center for Disease Control and Prevention (CDC), 2015). Latino teens, in particular, experience 
some of the highest rates of teen pregnancy, births, and sexually transmitted infections (CDC 
WONDER Online Database, 2015; Office of Adolescent Health, 2018). However, Latinos are 
also an extremely diverse demographic group representing a wide range of racial identities, 
countries of origin, generational statuses, migration experiences, ancestries, and cultural 
traditions; and this diversity may be associated with differences in sexual health outcomes. Of 
particular interest is the racial diversity among Latinos, as illustrated by a handful of studies 
showing that Latino adults who identify as Black experience worse health outcomes than Latino 
adults who identify as White (Cuevas, Dawson, & Williams, 2016; LaVeist-Ramos et al., 2012). 
This evidence suggests that race is a meaningful identity marker for understanding intragroup 
health disparities among Latinos. However, no studies have examined health differences among 
racial subgroups of Latino adolescents, whether similar intragroup differences exist for sexual 
risk behaviors, and the processes contributing to any such differences.  
Theories of racialization may help explain some of these processes leading to intragroup 







characteristics and value based on race (Omi & Winant, 2014). Among Latinos, the complexity 
and diversity of the population means that Latinos of different skin tones, phenotypes, and 
ancestry may be racialized in dramatically different ways (e.g., because they are perceived to be 
Black, White, or some other racial group), and this, in turn, may contribute to intragroup 
differences in psychosocial development and behavior. Furthermore, racial identity is developed 
and measured across multiple dimensions (Roth, 2016). Two of these dimensions in particular – 
chosen race and ascribed race – carry unique implications for understanding experiences of 
racialization. The purpose of this study is to investigate the process of racialization among racial 
subgroups of Latino youth using these two dimensions of race and identify mechanisms by 
which racialization may influence sexual risk behaviors, specifically by examining future 
expectations as a key mediator of this association. 
Latinos and Racialization 
Theories on race and racialization indicate that Latino racial subgroups experience the 
world in important and significantly different ways that may impact intragroup disparities in 
health outcomes (Covarrubias, 2011; I. H. Lopez, 2003). Scholars explain that, while Black 
Latinos may share many social and cultural experiences with White Latinos, they also experience 
systematic disenfranchisement more similar to that of non-Latino Black people (Borrell, 2005), 
making race a salient characteristic for determining health outcomes separate from their ethnic 
affiliation as Latino. This is supported by empirical evidence that shows Black Latino adults 
experience worse outcomes across hypertension, negative affect, and self-reported health 
compared to White Latino adults (Cuevas et al., 2016). 
However, there are multiple ways of measuring race, which has important implications 







there are important distinctions between an individual’s chosen race (i.e., self-reported race) and 
the race others believe them to be (i.e., ascribed or socially assigned race). For example, some 
research shows that being socially assigned White was associated with significantly better self-
reported health and use of healthcare services than being socially assigned non-White, regardless 
of how individuals self-identified (Jones et al., 2008; MacIntosh et al., 2013). Moreover, self-
reported health for individuals who self-identified as non-White but were socially assigned 
White was indistinguishable from the self-reported health of individuals who both self-identified 
and were socially assigned as White (MacIntosh et al., 2013). These studies show that measures 
of ascribed race capture aspects of racialization that are distinct from self-reported race, and that 
ascribed race is potentially more meaningful in determining health outcomes than chosen race. 
Thus, using and comparing measures of both chosen and ascribed race may help to understand 
how race contributes to Latino intragroup health differences.  
Racialization and Adolescent Development  
Among adolescents, identity formation is a key developmental process (Erikson, 1994). 
This process involves reciprocal influences between self and the environment which dynamically 
shape an individual’s self-concept and their understanding of their social world (Bandura, 2004). 
Identity formation also sets the foundation for defining one’s own personality, behavior, ideas, 
and values as adolescents age into adulthood (Moshman, 1999). Furthermore, adolescents 
develop a specific racial/ethnic identity based on these reciprocal influences (Quintana, 1998; 
Umaña-Taylor et al., 2014).  
Racial/ethnic identity development occurs over the life course as individuals adopt beliefs 
and attitudes about their racial/ethnic group, with specific developmental processes occurring in 







individuals develop a basic awareness and understanding of their racial/ethnic identity in 
childhood, adolescence marks the period where they begin to internalize the positive and 
negative messages associated with their racial/ethnic group (Quintana, 1998). During this time, 
adolescents also develop an understanding of a “common fate” among members of their 
racial/ethnic group based on shared experiences, which distinguishes between the experiences of 
their own racial/ethnic group from that of individuals of other racial/ethnic groups (Umaña-
Taylor et al., 2014). 
The internalization of positive and negative messages regarding one’s ethnic/racial group 
is referred to as internalized racism (Huber et al., 2006; Jones, 2000). A number of empirical 
studies have documented the types of negative stereotypes others have associated with Black and 
Latino youth, including notions of inferiority and “otherness” (Kohli & Solórzano, 2012; Zirkel 
& Pollack, 2016), low expectations and lack of potential (Taylor & Fernandez-Bergersen, 2014; 
Zirkel & Pollack, 2016), hypercriminalization (Brinkley-Rubinstein et al., 2014; Irizarrya & 
Raible, 2014; Luna & Revilla, 2013), and promiscuity and early parenthood (V. López & 
Chesney-Lind, 2014; Woods-Jaeger et al., 2013). Accordingly, adolescents of color are subject 
to developing feelings of inferiority, lowered expectations, limited sense of potential, and a sense 
of limited possibility compared to White adolescents (Bivens, 2005; Racial Equity Institute, 
2016). Other psychological theories, such as stereotype threat (i.e., being at risk of fulfilling a 
negative stereotype about one’s group) (Steele & Aronson, 1995) and learned helplessness (i.e., 
the learned cognitive and emotional responses to events that are perceived as uncontrollable) 
(Maier & Seligman, 1976), describe how this internalized racism may contribute to more 








Future expectations refer to the likelihood a specific event will occur in the future. These 
expectations about the future are an important psychosocial construct formed during adolescence 
that is associated with subsequent developmental tasks and overall positive youth development 
(Schmid et al., 2011). However, evidence shows that Black, Latino, and White adolescents have 
significantly different expectations for the future. For example, White adolescents have greater 
expectations of completing higher education, greater expectations of surviving to age 35, and 
lower expectations of having a family compared to Black and Latino adolescents (Swisher & 
Warner, 2013; Turcios-Cotto & Milan, 2013). Some research also shows that more negative 
expectations about the future are associated with greater delinquency, substance use, and sexual 
risk behaviors (Borowsky, Ireland, & Resnick, 2009; Caldwell, Wiebe, & Cleveland, 2006; 
Cubbin et al., 2005; K. M. Harris, Duncan, & Boisjoly, 2002; McDade et al., 2011). Together, 
this evidence suggests that racialized experiences may contribute to important differences in 
future expectations among adolescent racial groups, and these in turn contribute to differences in 
adolescent risk behaviors, including sexual risk behaviors.  
Current Study 
This cross-sectional study examines the association between racialization and the sexual 
risk outcomes of early sexual initiation and having multiple sexual partners among Latino 
adolescent racial subgroups. Based on evidence showing that chosen race and ascribed race 
measure distinct aspects of racialization, this study uses two measures of race: self-reported race 
(i.e., a measure of chosen racial identity) and interviewer reported race (i.e., a measure of 
ascribed racial identity). Furthermore, this study descriptively examines whether one measure of 
race has a greater effect on sexual risk behaviors than the other. Based on theory and evidence 







White Latino youth will engage in more risky sexual behavior compared to White Latino youth, 
for both measures of race. However, based on empirical evidence of the effect of ascribed race 
and the advantage conferred by being perceived as White, I hypothesize that the associations 
using interviewer-reported race will be stronger than those using self-reported race.  
Next, this study examines the role of two future expectations (educational expectations 
and survival expectations) as potential mediators of the relationship between self-reported race 
and interviewer-reported race and early sexual initiation and multiple sexual partners. I 
hypothesize that the association between race (measured as chosen or ascribed), future 
expectations, and risky sexual behavior will follow a similar pattern, whereby non-White Latinos 
will have more negative expectations for the future compared to White Latinos, and as a result 
will engage in riskier sexual behavior than White Latino youth.  
Methods 
Data and Procedures 
Data for this study come from The National Longitudinal Study of Adolescent to Adult 
Health (Add Health), an ongoing, multi-wave, nationally representative study investigating the 
causes of health among adolescents and their transition into young adulthood. Add Health 
utilized a school-based sampling design and participants included U.S. adolescents enrolled in 
7th-12th grade during the 1994-1995 school year. A more detailed description of the study design 
and data collection procedures is reported elsewhere (K. M. Harris et al., 2009).  
Sample 
Participants for this study include respondents who completed the Wave I (1995) in-home 
survey.  Because this study focuses on Latino racialization and Latino racial subgroups, the 







or Latino (n = 3525) although the full Wave 1 sample (N=20,745) was used in all analyses as 
described later.  Overall, among the subsample of respondents who self-identified as Latino there 
was very little missing data on race (<1%), future expectations (<2%), and sexual risk behaviors 
(<1%). Approximately 15-17% of these respondents had missing data on parental education, 
marital status, and adverse childhood experiences due to missing parent data. Latino respondents 
who self-identified or were identified as Asian by the interviewer were excluded from this 
analysis based on the unique type of racialization experienced by members of this racial group  
(Teranishi, 2002; Yu, 2006), which differs from the hypothesized mechanisms of racialization 
impacting sexual risk behaviors for members of Black, Native American, and Other racial 
groups. Less than 3% of respondents who identified as Latino/Hispanic identified their race as 
Asian. Additionally, 295 cases in the Latino subsample had missing survey weights. After 
excluding cases with missing data on independent variables, covariates, outcome variables, or 
survey weights, as well as those who identified as Asian, the final analytic Latino subsample was 
2,396 (68% of total Latino sample available). 
Measures  
Race and racialization. Racialization was measured using three measures of race: 
chosen and ascribed racial identity and racial concordance that combined the two identity 
indicators. Chosen race was measured using a single race variable constructed by the Add Health 
research team using multiple questions identifying race of the respondent (Udry, Li, & 
Hendrickson-Smith, 2003). Responses for this constructed single race variable included White, 
Black, Native American, Asian, or missing. The original survey item measuring self-reported 
race instructed respondents to “select all that apply” and included “Other” as a valid race 







every respondent using this and other items measuring race based on a series of decision rules. If 
no “non-other” race was available for the respondent across all of these items, the constructed 
race variable assigned race as missing.  
However, U.S. Census data show that approximately 37% of individuals who identify as 
Latino/Hispanic select “some other race” as their racial background (Humes, Jones, & Ramirez, 
2011). While a small amount of data for this race variable may be actually missing, this evidence 
suggests that “Other” should be considered a valid racial identity for those who identify as 
Latino/Hispanic, and furthermore, that most of the responses coded as missing for the 
constructed single race variable likely represent members of this population. Consequently, the 
missing category from the constructed single race variable was recoded as “Other” for this 
analysis. The final chosen race variable was coded as a dichotomous variable with White as the 
reference group and Black, Native American, and Other collapsed into a non-White group. As 
noted above, respondents who identified as Asian were excluded.  
Ascribed race was measured using interviewer-reported race, where the interviewer was 
instructed to “Please code the race of the respondent from your observation alone.” Responses 
included White, Black or African American, American Indian or Alaska Native, Asian or Pacific 
Islander, or Other. Interviewers were not asked to report ethnicity of the respondent. Ascribed 
race was coded as a dichotomous variable with White as the reference group and Black, Native 
American, and Other collapsed into a non-White group; respondents who identified as Asian 
were excluded. 
The racial concordance variable was constructed for auxiliary analyses using the chosen 
and ascribed race variables. This four-level variable identified (1) respondents who both self-







respondents who both self-identified and were identified by the interviewer as non-White (Non-
White/Non-White), (3) respondents who self-identified as White but were identified as non-
White by the interviewer (White/Non-White), and (4) respondents who self-identified as non-
White but were identified as White by the interviewer (Non-White/White). 
Future expectations. Five items measuring future expectations were available in the Add 
Health dataset. However, taken together as a single construct, these five items had low internal 
consistency (alpha < 0.4) and other studies show that different types of future expectations have 
different associations with adolescent sexual risk taking (Cubbin, Brindis, Jain, Santelli, & 
Braveman, 2010; K. M. Harris et al., 2002; Sipsma, Ickovics, Lin, & Kershaw, 2015). Therefore, 
a subset of two items was selected to represent expectations about experiences that are most 
proximal to adolescence: educational expectations (“How likely is it that you will go to 
college?”) and survival expectations (“What do you think are the chances that the following 
thing will happen to you?: You will be killed by age 21”). Both educational expectations and 
survival expectations were scored on a scale from 1-5 and coded so that greater scores reflected 
more positive expectations about the future. Each item was treated as an independent mediator in 
this analysis (r = 0.13). 
Sexual risk behaviors. Outcomes included two sexual risk behaviors: early sexual 
initiation and multiple sexual partners. Early sexual initiation was measured using one item 
asking “In what month and year did you have vaginal intercourse for the very first time?” 
Responses were then subtracted from the respondent’s birthdate and dichotomized to identify 
youth who had initiated sex before thirteen years of age. Multiple sexual partners was measured 
using one item asking “With how many partners have you ever had vaginal intercourse, even if 







having four or more sexual partners versus fewer or none. The cut-off criterion for both variables 
was determined in accordance with the Center for Disease Control and Prevention definition of 
risky sexual behavior (Center for Disease Control and Prevention (CDC), 2015).  
Covariates. All analyses controlled for age, gender, highest education level achieved by 
the parent respondent (less than high school vs. high school or more), parent marital status 
(single, married, divorced/separated/widowed), and country of origin. Analyses also controlled 
for depression levels using a 5-item version of the CES-D (Perreira, Deeb-Sossa, & Mullan 
Harris, 2005). Depression was included to control for potential confounding of the association 
between future expectations and sexual risk behaviors.2 Finally, all models controlled for adverse 
childhood experiences (ACEs) using a summed score of five experiences measured in Wave 1: 
sexual abuse, witnessing violence, experiencing violence, parental binge-drinking, and feeling 
unsafe in their neighborhood. This variable was included based on research indicating different 
prevalence rates of ACEs among different racial groups (Merrick, Ford, Ports, & Guinn, 2018) 
and associations with both future expectations and sexual risk behaviors (Brumley, Jaffee, 
Benjamin, & Brumley, 2017; Hughes et al., 2017). 
Analysis Plan 
The primary purpose of the current study was to examine the relationship between 
racialization and adolescent sexual risk behaviors among Latino racial subgroups, with the 
secondary purpose of conducting a mediation analysis to further explain this association. 
Although establishment of temporality is particularly important in mediation assessment, several 
analytic considerations resulted in a cross-sectional rather than longitudinal study design. First, 
 
2 Depression may also be conceptualized as a mediator of the relationship between racialization and sexual risk 
behaviors, so sensitivity analyses were conducted using depression as a mediator. Results from these sensitivity 







because nearly 97% of the Latino subsample was at least 13 years of age at the time of the Wave 
1 interview, the “exposure” for early sexual initiation occurred prior to Wave 1 when the 
mediator was measured. This means temporality could not be established between the mediator 
measured at Wave 1 and the outcome of early sexual initiation through a longitudinal study 
design, even if early sexual initiation was measured at a subsequent wave of data collection. 
Second, the primary relationship of interest is that between racialization and sexual risk 
behaviors among Latino adolescents, in which we can reasonably assume race precedes behavior 
using Wave 1 data. Finally, a cross-sectional design allows for the use of comparable samples for 
analyzing both outcomes in this study. Given these considerations, a cross-sectional study was 
conducted.  
Diagnostics, missing data, and descriptive statistics were examined prior to conducting 
the main analysis. Based on the complex survey design of the Add Health study, all models 
included the full Wave 1 Add Health sample with a subpopulation analysis to examine these 
associations for the Latino analytic subsample, specifically. Descriptive analyses included 
examining mean values, frequencies, and bivariate correlations (Pearson’s correlation and 
tetrachoric correlations for dichotomous variables). All variables were retained in the final 
regression models whether or not they were significant in bivariate analyses based on the 
theoretical rationale for the study. Similarly, mediation was assessed regardless of whether there 
were significant direct effects between the measures of race and the outcomes.  
The main analysis was conducted using multivariate regression using survey analysis 
procedures and robust standard errors. Separate models were used in examining the relationship 
between self-reported race and interviewer reported race and sexual risk behaviors in order to 







in the subsample (tetrachoric correlation =.81) and variance inflation factor (VIF = 7.1) in the 
full sample. Each sexual risk behavior was regressed on each measure of race using logistic 
regression in order to assess the main effect of racialization on each sexual risk behavior. A 
descriptive comparison of the magnitude and significance of the regression coefficients was used 
to determine whether self-reported race or interviewer-reported race had a stronger effect on 
each sexual risk behavior.  
Next, mediation was assessed to examine future expectations as potential mediators of 
this relationship following three additional steps. Models were fit separately for each measure of 
race, each outcome, and each mediated pathway (8 separate models). Analytic conceptual 
models of the mediation analysis are shown in Figure 1. First, each future expectations variable 
was regressed separately on the two measures of race using linear regression (a path). Second, 
each sexual risk behavior was regressed onto each future expectations variable, while controlling 
for the measure of race using logistic regression (b path and c’ path). Finally, the statistical 
significance of the mediated effect was assessed using the Sobel test 
(http://quantpsy.org/sobel/sobel.htm).  
Two auxiliary analyses were conducted in addition to the main analyses described above. 
First, multivariate logistic regression was used to regress each sexual risk behavior onto the 
racial concordance variable in order to assess the combined effect of both racialization variables 
and whether concordance/discordance between the two racialization variables impacted these 
relationships. Second, existing theories on intersectionality show that gender norms and 
racialized identities produce unique lived experiences and may shape risk behaviors based on 
one’s social position (Courtenay, 2000; McCall, 2005). Thus, gender was examined as a 







risk behavior through a stratified analysis. Results of both these auxiliary analyses are described 
after the main results section. Analyses were conducted in SAS 9.4 and all test statistics were 
considered significant at the p < .05 level.    
Figure 2. Analytic Conceptual Model of the Association between Racialization and Adolescent 
Sexual Risk Behaviors, Mediated by Future Expectations 
 
Results 
Descriptive statistics for the Latino analytic subsample are shown in Table 1. The average 
age of the sample was 15.4 years old and 50% of the sample identified their gender as male. 
Nearly 80% self-identified as White and 58% were identified as White by the interviewer. 
Among those who self-identified as White, 71.7% of them were also identified as White by the 
interviewer; 28.3% of those who self-identified as White were identified as non-White by the 
interviewer. Among those who self-identified as non-White, 95.5% were also identified as non-
White by the interviewer; only 4.5% of those who self-identified as non-White were identified as 
White by the interviewer. For the racial concordance variable, this resulted in 57% of the sample 
being identified as White/White, 19.5% being identified as non-White/non-White, 22.5% being 
identified as White/non-White, and less than 1% being identified as non-White/White. Over 76% 
of the sample was born in the U.S. Levels of depression ranged from 0-15 but were generally 
low, with a sample average of 2.8. Similarly, number of adverse childhood experiences ranged 


















were generally positive, with an average 3.9 out of 5 for educational expectations and 4.3 out of 
5 for survival expectations. Approximately 7.8% of the Latino analytic subsample had initiated 
sex before 13 years of age and 10.8% reported multiple sexual partners. 
Bivariate correlations are displayed in Table 2. The two racialization variables were 
highly correlated with each other (tetrachoric correlation = 0.87). Both racialization variables 
were significantly correlated with multiple sexual partners and trended towards being 
significantly correlated with early sexual initiation, such that self-identifying or being identified 
by the interviewer as non-White was associated with reporting multiple sexual partners and early 
sexual initiation. In addition, both racialization variables were significantly correlated with 
survival expectations, such that self-identifying or being identified by the interviewer as non-
White was associated with more negative survival expectations. The racialization variables were 
not significantly correlated with educational expectations. Both educational expectations and 
survival expectations were significantly correlated with early sexual initiation and multiple 
sexual partners in the expected directions, such that more positive expectations were inversely 
associated with reporting early sexual initiation and multiple sexual partners.  
Main Findings 
Table 3 shows the relationship between racialization and each sexual risk behavior after 
adjusting for the covariates. As expected, Latino youth who self-identified as non-White had 
significantly greater odds of early sexual initiation compared to Latino youth who self-identified 
as White (OR = 1.81, p < .05). However, contrary to expectations, no other associations between 
chosen race or ascribed race were found for early sexual initiation or multiple sexual partners.  
Results of the mediation analysis using separate models for each measure of race are 







which represents the association between the two measures of race and future expectations. 
Neither chosen nor ascribed race were significantly associated with educational expectations or 
survival expectations. Table 5 shows the results of the second step of the mediation analysis (b 
and c’ path), which represents the associations between the two measures of race on each sexual 
risk behavior (c’ path), while controlling for future expectations (b path). Chosen race remained 
significantly associated with greater odds of early sexual initiation among Latino youth who self-
identified as non-White compared to Latino youth who self-identified as White after controlling 
for future expectations, and this was found in models examining both educational expectations 
(OR = 1.81, p < .05) and survival expectations (OR = 1.82, p < .05). Educational expectations 
and survival expectations were not significantly associated with early sexual initiation or 
multiple sexual partners. Table 5 shows the results of the Sobel test examining the significance 
of the mediated effect. There was no evidence of mediation for any outcome or pathway. 
Auxiliary Findings 
Two auxiliary analyses were conducted in addition to the findings reported above. First, 
multivariate logistic regression with robust standard errors was used to regress each sexual risk 
behavior onto the racial concordance variable in order to assess the joint effect of both 
racialization variables (Appendix 1). This analysis examined whether discrepancies in self-
reported and interviewer reported race had meaningful associations with sexual risk behaviors, 
which would indicate whether the effects of racialization might be different depending on how 
measures of ascribed race aligned with measures of chosen race. Results from this auxiliary 
analysis showed that Latino youth who both self-identified and were identified by the 
interviewer as non-White (Non-White/Non-White) had significantly greater odds of early sexual 







interviewer as White (White/White) (OR = 1.82, p = 0.03); this association was not present for 
multiple sexual partners. No other racial concordance categories were significantly associated 
with either sexual risk behavior.  
The second auxiliary analysis examined gender as a potential moderator of the 
relationship between the two racialization variables and each sexual risk behavior (Appendix 2). 
This analysis stratified the sample by gender (male vs. female) based on theory and evidence 
indicating that identity, future expectations, and sexual risk behaviors may all be shaped by the 
intersection of race and gendered socialization (Cubbin et al., 2010; Hankivsky, 2012; Lindberg, 
Maddow-Zimet, & Marcell, 2019). Among Latino male youth, there was a significant association 
between racialization and early sexual initiation. More specifically, Latino male youth who self-
identified as non-White had significantly greater odds of early sexual initiation compared to 
Latino male youth who self-identified as White (OR = 2.48, p < .01). This association remained 
significant in subsequent mediation models controlling for educational expectations (OR = 2.47, 
p < .01) and survival expectations (OR = 2.48, p < .01) (c’ path). No other associations between 
the two racialization variables and sexual risk behaviors were statistically significant, and results 
of the Sobel test indicated no evidence of mediation. Among Latino female youth, there was no 
significant association between either measure of racialization and either sexual risk behavior. 
There was a significant association between survival expectations and multiple sexual partners, 
however, it was in an unexpected direction: more positive survival expectations were associated 
with greater odds of reporting multiple sexual partners while controlling for both self-reported 
race (OR = 1.66, p < .05) and interviewer reported race (OR = 1.65, p < .05). No other 
associations between the two racialization variables and sexual risk behaviors were statistically 








The current study focused on Latino racial subgroups of adolescents to examine the 
association between racialization and two sexual risk behaviors (early sexual initiation and 
having multiple sexual partners), and the role of two future expectations (educational 
expectations and survival expectations) as potential mediators of this relationship. This study is 
the first to apply the concept of racialization to explore potential intragroup differences in sexual 
risk taking among Latino racial subgroups of adolescents. Furthermore, the two measures of race 
used in this study (self-reported race and interviewer reported race) were hypothesized to capture 
distinct aspects of the racialization process and consequently contribute differently to adolescent 
sexual risk behaviors.  
As hypothesized, results from this study show that self-reported race and interviewer 
reported race operate as distinct constructs, each with different associations with sexual risk 
behaviors among Latino racial subgroups. However, contrary to expectations, only self-reported 
race was significantly associated with early sexual initiation: Latino youth who self-identified as 
non-White had significantly greater odds of early sexual initiation compared to Latino youth who 
self-identified as White. Furthermore, although most associations were not statistically 
significant, the relationships between self-reported race, interviewer reported race, and each 
sexual risk behavior trended towards stronger effects for self-reported race than interviewer 
reported race. This is contrary to hypotheses.  
One reason why racialization measures were not associated with sexual risk behaviors as 
hypothesized may be because the variables used to measure racialization in this study (self-
reported race and interviewer reported race) may not adequately reflect the dimensions of chosen 







used in this study may actually represent how people see themselves within the U.S. racial 
classification scheme, rather than their true racial identity (Roth, 2016). Similarly, the measure 
for interviewer reported race in the Add Health study was measured using one item at the end of 
the in-home interview instructing interviewers to “Please code the race of the respondent from 
your observation alone.” Since this was asked at the end of the in-home interview, the race 
ascribed by the interviewer was also likely informed by other factors such as respondent 
language and demeanor, the interview setting, and/or information gained through the interview, 
rather than through “observation alone.” This makes it difficult to determine what factors or 
characteristics influenced the interviewer’s response, which could further illuminate the 
processes underlying racialization. Race scholars also note that ascribed race may differ 
significantly based on the characteristics (racial and otherwise) of the person making the 
assessment. Consequently, the measure of ascribed race used in this study likely represents a 
racial assessment that is specific to that particular moment and context, rather than a general or 
global assessment (Roth, 2016). 
Conceptually, the associations, or lack thereof, between self-reported race, interviewer 
reported race, and sexual risk behaviors may be related to the developmental process of 
racial/ethnic identity formation. Adolescence marks a period where individuals become less 
dependent on the socialization influences of others when it comes to their racial/ethnic identity 
development (Umaña-Taylor et al., 2014). In other words, they are actively engaged in 
exploring, negotiating, and contesting their identity – for themselves – rather than passively 
accepting others’ view of themselves (Quintana, 1998). This may be why self-reported race (a 
measure of one’s chosen racial identity) was associated with sexual risk behavior whereas 







notion is also supported by the auxiliary analyses with the racial concordance variable, where 
those who were identified as non-White by the interviewer had significant greater odds of early 
sexual initiation only if they also self-identified as non-White. This is a departure from existing 
studies with adults that found that being perceived to be White conferred a health advantage, 
regardless of how the individual self-identified (Jones et al., 2008; MacIntosh et al., 2013). The 
difference in findings highlights the importance of considering developmental processes and life 
course perspectives when conceptualizing the role of race on health. Nonetheless, these findings 
demonstrate the distinct influence that each measure of race exerts on sexual risk taking and 
further illustrates how self-reported race has a stronger influence on sexual risk behaviors than 
interviewer reported race among adolescents. 
Notably, there was significant discordance between self-reported race and interviewer 
reported race which was biased in the direction of interviewers mis-classifying individuals as 
non-White when respondents self-identified as White. In contrast, interviewers rarely mis-
classified individuals as White when respondents self-identified as non-White. This phenomenon 
seems to allude to a Critical Race Theory construct referred to as whiteness as property (C. I. 
Harris, 1993). Whiteness as property was originally conceived to describe the legal rights and 
privileges associated with being White, analogous to how property rights are handled in the 
judicial system. One feature of Whiteness as property is the way in which Whiteness is treated as 
a highly valued commodity with tightly regulated control over who is deemed to be White (who 
can possess Whiteness) and who is deemed to be non-White (who is excluded from Whiteness), 
and by extension, who is granted access to the privileges associated with Whiteness. The rate of 
concordance/discordance in how interviewers classified respondents’ race in this study follow 







(erroneously) classified as non-White rather than (erroneously) classified as White. Furthermore, 
these patterns demonstrate how social perceptions of race (i.e. ascribed race) reflect larger 
societal hierarchies of race and identity stemming from structural racism. 
Finally, this study aimed to further explore the associations between racialization and 
sexual risk behaviors by investigating the extent to which future expectations – an important 
developmental construct – mediated the pathway between racialization and sexual risk taking. 
Results from this study provided no evidence of mediation for any hypothesized pathway. One 
reason for these findings may be that the most salient intragroup differences exist between White 
Latinos and Black Latinos, as evidenced by previous health research. However, the sample used 
in this study was too small to compare White Latinos vs. Black Latinos, specifically. The 
resulting comparisons – White Latinos vs. non-White Latinos, which included those who identify 
as Black, Native American, and Other – may have been too heterogenous to tease out these 
differences. Finally, the sample displayed relatively positive future expectations overall, so it is 
also possible there was insufficient variation in responses to detect differences. 
Another explanation for the finding that future expectations did not differ across Latino 
racial subgroups could be that, while there may be important differences in racial identity among 
Latino youth, these distinctions may not exert unique influences on their future expectations 
independent of their overall Latino identity. Consequently, Latino racial subgroups do not differ 
with respect to their future expectations. Racial identity formation models indicate that a 
nuanced, intersectional understanding of race and ethnicity does not fully develop until later in 
adulthood (Quintana, 1998; Umaña-Taylor et al., 2014). In other words, adolescents may not yet 
think of themselves as “White Latinos” or “Black Latinos” when they imagine their future 







true for many Latino adults as well. Pew Research data show that 67% of Latinos in the U.S. 
consider their Latino ethnic affiliation a part of their racial identity, not a distinct aspect of it 
(Gonzalez-Barrera & Lopez, 2015). Furthermore, if teens indeed perceive their racial and ethnic 
identities to be largely the same construct, and chosen race has greater relative importance than 
ascribed race at this developmental stage, then any intragroup variation in racial identity will not 
meaningfully contribute to differences in psychosocial developmental processes beyond the 
influence of their general Latino ethnic affiliation.  
This study focused on examining intragroup differences among Latino racial subgroups 
of adolescents. So although these findings indicate that Latino adolescents’ racial identities do 
not significantly impact their expectations about the future, this study did not examine future 
expectations across racial/ethnic groups (e.g., non-Hispanic White vs. non-Hispanic Black vs. 
Latino/Hispanic) and thus cannot comment on how racialization contributes to future 
expectations more generally or how self-reported race and interviewer reported race may 
contribute differently to the construction of these expectations. 
Auxiliary analyses also revealed that these overall associations vary by gender. More 
specifically, the associations observed between self-reported race and early sexual initiation were 
present for male Latino youth but not females. This suggests that racial identity development and 
how racialized experiences impacts risk behaviors may differ according to gendered 
socialization. This phenomenon has been described previously in intersectional scholarship as 
resulting from hegemonic masculinity, whereby displays of masculinity are shaped by one’s 
social position and access to power and resources (Courtenay, 2000). Under this framework, 
lower status males who do not have the resources to display dominant forms of masculinity are 







other risk behaviors. This may be one of many influences contributing to adolescents’ identity 
formation that results in increased sexual risk taking for males relative to females.  
In contrast, these exploratory analyses suggest that the sexual risk behaviors of female 
Latino youth may be impacted less strongly by the intersection of their Latino and racial identity. 
Furthermore, results unexpectedly showed that more positive survival expectations were 
associated with increased odds of reporting multiple sexual partners among female Latino youth. 
While there is no clear theoretical or empirical explanation for why this may be the case, it is 
possible that expecting to survive beyond young adulthood may actually reduce the pressure to 
start a family early in life, and in this way be associated with a greater number of sexual partners 
in adolescence. Alternatively, the associations between survival expectations and multiple sexual 
partners may be subject to reverse causation, where sexual risk taking may improve perceived 
social status and thereby contribute to more positive expectations about the future. However, 
these explanations are all conjecture; further research should continue investigating future 
expectations and intersectional influences on sexual risk taking among Latino adolescent 
populations.   
Together, results from this study indicate that chosen race is a more salient dimension of 
racialization impacting adolescent sexual risk behaviors than ascribed race. This may be because 
of the racial/ethnic identity-related developmental processes occurring during this age period 
whereby adolescents are primarily influenced by their own assessment of their racial identity 
rather than how others’ view their race. Furthermore, racial identity, specifically, may play a 
secondary role at this stage of development in shaping psychological processes among Latino 
adolescents compared to their overall Latino identity, more generally. However, their 







greater understanding of how race and racialization may contribute to adolescent sexual risk 
taking and the degree to which there are intragroup differences in these processes among Latino 
teens. Future research investigating the role of race on health would benefit from incorporating a 
developmental and life course perspective based on this evidence that experiences of 
racialization may differ between adolescents and adults.  
Strengths and Limitations 
Limitations of this study include the use of single-item measures for the independent and 
mediator variables. Racial identity and future expectations are both complex, multi-dimensional 
constructs that are best measured through multi-item scales that can capture this complexity and 
can attend to the developmental nuances relevant this age group. While the measures in this 
study are among those commonly used to measure these variables, future research would benefit 
from the use of more robust measures, like inclusion of multi-item scales. This study also 
provides limited evidence for causal inference due to the cross-sectional study design and small 
cell sizes, particularly for examining mediation pathways for these associations. More 
specifically, there is the potential for reverse causation in that sexual behavior might influence 
future expectations; the current study design cannot fully determine the direction of this 
association. Future research could explore these relationships using a larger sample size and 
longitudinal study design. The sample included significant variation in terms of country of origin 
of the respondents, however investigation of this variation lies outside of the scope of the 
proposed research questions, therefore the current study simply includes country of origin as a 
control variable. Finally, there are limits to generalizability of this study. Add Health uses a 







excluded from the sampling frame. In addition, the focus on a Latino youth sample potentially 
limits generalizability of these findings to other demographic groups. 
The primary strength of this study is the use of two measures of race, chosen and ascribed 
race, in order to better understand how racialization impacts important health outcomes. Prior 
studies suggest that the way others perceive someone’s race can have important implications for 
self-rated physical health, mental health, and experiences of healthcare discrimination among 
adults (Jones et al., 2008; N. López, Vargas, Juarez, Cacari-Stone, & Bettez, 2018; MacIntosh et 
al., 2013), yet few studies include measures of ascribed race when assessing race, therefore, this 
study contributes important information to enhance the study of race within public health. 
Additionally, this study focuses on Latino racial subgroups in order to better understand variation 
within a population that is often treated as a homogenous entity.  
Implications 
The current study provides insight into Latino adolescent sexual health disparities by 
investigating issues of race and racialization to understand intragroup variation in sexual risk 
taking. The study advances health disparities research by investigating racialization as the 
process by which race may contribute to adolescent sexual risk taking. The findings confirm that 
Latino adolescents’ chosen racial identity is not always the same as the racial identity ascribed to 
them by others.  The lack of association, however, between ascribed racial identity and risky 
sexual behavior suggests that racial identity and the implications for health may evolve with 
development. Finally, while these preliminary findings illustrate the complexity of racial/ethnic 
identity and the degree to which this contributes (or not) to psychosocial processes and risk 
behaviors in adolescence, future research should also incorporate multiple measures of race in 







Table 17. Descriptive characteristics of Latino analytic subsample (n = 2396) 
Variable 
Unweighted n 
or Mean  
Weighted % 
or SE Range 
Demographic variables 
Age  15.37 0.23 11-20 
Gender: male 1185 50.23% 
 
Parent marital status: married 1669 70.55% 
 
Parent education: less than high school 1126 46.70% 
 
Country of origin: U.S.  1836 76.77% 
 
Depression  2.81 0.11 0-15 
Adverse childhood experiences  1.14 0.07 0-12 
Racialization variables 
Self-reported race    
White 1888 79.57% 
 
non-White 504 20.43% 
 
Interviewer reported race    
White 1407 57.95% 
 
non-White 985 42.05% 
 
Mediators 
Future Expectations (mean/SE)    
Educational expectations 3.9 0.05 1-5 
Survival expectations 4.33 0.03 1-5 







Early sexual initiation 150 7.83% 
 
Self-reported White 104 6.75% 
 
Self-reported non-White 46 12.02% 
 
Multiple sexual partners 269 10.76% 
 
Self-reported White 206 10.06% 
 



























Self-reported race 1.00a 
     
Interviewer reported 
race 0.87*a 1.00a 
    
Early sexual initiation 0.16†a 0.09†a 1.00a 
   
Multiple sexual 
partners 0.05*a 0.01*a 0.61*a 1.00a 
  
Educational 
Expectations -0.03b -0.04†b -0.08**b -0.09**b 1.00b 
 
Survival Expectations -0.04*b -0.05*b -0.06**b -0.07**b 0.13**b 1.00b 
a = tetrachoric correlation 
b = Pearson’s correlation 











Table 19. Association between racialization and adolescent sexual risk behaviors (n = 2396) 
 
Early Sexual Initiation Multiple Sexual Partners 
Racialization Variable OR p value 95% CI OR p value 95% CI 
Self-reported race: Non-White 1.81 0.02 1.09, 3.01 1.31 0.33 0.76, 2.26 
Interviewer reported race: Non-
White 1.29 0.31 0.79, 2.09 0.86 0.39 0.61, 1.22 
Note: All models controlled for age, gender, parental education, parental marital status, country 











Table 20. Association between racialization and future expectations mediators (n = 2396) 
 Educational Expectations Survival Expectations 
Racialization Variable Estimate SE p value Estimate SE p value 
Self-reported race: Non-White 0.03 0.09 0.72 -0.04 0.08 0.58 
Interviewer reported race: Non-White -0.06 0.09 0.50 -0.01 0.06 0.85 
Note: All models controlled for age, gender, parental education, parental marital status, country 









Table 21. Association between racialization and adolescent sexual risk behaviors, while 
controlling for future expectations (n = 2396) 
 Early Sexual Initiation Multiple Sexual Partners 
Variable OR p value 95% CI OR p value 95% CI 
Self-reported race: Non-White 1.81 0.02 1.09, 3.01 1.31 0.33 0.76, 2.26 
Educational Expectations 0.93 0.53 0.73, 1.18 1.02 0.82 0.87, 1.19 
       
Interviewer reported race: Non-White 1.29 0.31 0.79, 2.09 0.86 0.4 0.61, 1.22 
Educational Expectations 0.93 0.53 0.73, 1.17 1.02 0.83 0.87, 1.19 
       
Self-reported race: Non-White 1.81 0.02 1.09, 3.01 1.31 0.33 0.76, 2.26 
Survival Expectations 1.04 0.78 0.81, 1.33 1.05 0.72 0.80, 1.37 
       
Interviewer reported race: Non-White 1.29 0.3 0.80, 2.08 0.86 0.39 0.61, 1.22 
Survival Expectations 1.02 0.86 0.80, 1.31 1.05 0.74 0.80, 1.37 
Note: All models controlled for age, gender, parental education, parental marital status, country 











Table 22. Results from the Sobel test assessing the significance of the mediated effect 
 Effect on relationship 
between self-reported race 
and early sexual initiation  
Effect on relationship 
between interviewer 
reported race and early 
sexual initiation  
Effect on relationship 
between self-reported race 
and multiple sexual 
partners 
Effect on relationship 
between interviewer 




















-0.31 0.01 0.76 0.46 0.01 0.64 0.19 0.00 0.85 -0.20 0.00 0.84 
Survival 
Expectations 
-0.25 0.01 0.80 -0.13 0.00 0.90 -0.30 0.01 0.77 -0.17 0.00 0.87 
Note: The a and b parameters used in calculating the Sobel tests are from the models presented in Table 3, Table 4, and the critical 

















CHAPTER 5: SYNTHESIS AND CONCLUSIONS 
Summary of the Dissertation 
The purpose of this dissertation was to conduct intergroup and intragroup analyses to 
investigate the effect of structural racism on early sexual initiation and multiple sexual partners 
among Latino adolescents. In Study 1, I investigated the structural component of racism by 
examining the association between state-level structural racism and disparities in two adolescent 
sexual risk behaviors among Black, White, and Latino youth. In Study 2, I investigated the 
individual and interpersonal dimensions of racism by examining the relationship between 
racialization and sexual risk behaviors among Latino adolescent racial subgroups, and whether 
this association was mediated by future expectations. The goal of these studies was to enhance 
existing health disparities research by exploring the contexts and mechanisms by which race 
impacts Latino adolescent sexual risk behaviors. 
My investigation of the relationship between structural racism and adolescent sexual risk 
behaviors was motivated by the persistent disparities in sexual risk behaviors and adverse sexual 
health outcomes among Latino youth as well as the disproportionate focus in the literature on 
acculturation as a contributing factor to these disparities. There are two notable features of this 
body of evidence on acculturation that illuminated important gaps. First, findings from previous 
research on the relationship between acculturation and adolescent sexual risk taking are mixed 
and there remains no conclusive understanding of how or to what extent acculturation actually 







frameworks are largely untested and point to processes that can also be heavily influenced by 
structural inequities, such as structural racism. This suggests that poor health may result from 
experiences of systematic marginalization rather than experiences of cultural differences between 
Latinos and other racial/ethnic groups. Together, these gaps warrant an examination of structural 
racism as a potentially important influence on Latino health disparities, including disparities in 
Latino adolescent sexual health outcomes. To this end, this dissertation applied theories of 
structural racism, race, and racialization to explore the influence of structural racism across 
structural, interpersonal, and individual levels on Latino adolescent sexual risk behaviors.  
Summary of Significant Findings 
 Study 1. In this first study I used an intergroup analysis to investigate the association 
between state-level structural racism in three domains (high school completion rates, bachelor’s 
degree attainment rates, and juvenile commitment rates) and disparities in early sexual initiation 
and multiple sexual partners among Black, White, and Latino U.S. adolescents. Contrary to 
expectations, the results of this study demonstrated that most associations between structural 
racism and early sexual initiation and multiple sexual partners were not significantly associated, 
and most relationships did not differ significantly between Black, White, and Latino youth. 
Structural racism as measured by disparities in high school completion rates had the most 
frequent and consistent effects on sexual risk taking, however, these were in an unexpected 
direction indicating protective effects on sexual risk behaviors.  
 Study 2. In the second study I used an intragroup analysis to investigate the effect of 
racialization, as measured by chosen race and ascribed race, on early sexual initiation and 
multiple sexual partners among racial subgroups of Latino U.S. adolescents. This study also 







from this study indicate that chosen race and ascribed race function as distinct measures of race, 
as evidenced by the concordance/discordance between these two measures. Moreover, results 
show that the influence of racialization on early sexual initiation differs between these two 
measures of race, and that only chosen race had a significant association with early sexual 
initiation. In addition, these relationships were not found to be mediated by future expectations. 
The significant relationship between chosen race but not ascribed race was contrary to 
expectations outlined by theory and empirical evidence, however, and may be explained by 
inadequacy of the ascribed race measure. It also could be explained by specific identity-related 
developmental processes occurring during this period of life that increase the salience of chosen 
race (compared to ascribed race) among adolescents. Similarly, the lack of mediation by future 
expectations was also unexpected, but may result from the influence of adolescents’ overarching 
Latino identity in this sample that racial/ethnic identity formation theories suggest contributes 
more strongly to psychosocial development at this age compared to the more nuanced, 
intersectional understandings of race and ethnicity that develop later in life. 
Synthesis of Results 
 The two studies conducted for this dissertation were intended to provide a greater 
understanding of the structural and individual/interpersonal factors through which race impacts 
Latino adolescent sexual risk behaviors. Two notable conclusions emerged from this research 
regarding (1) contrasting effects of structural racism in adolescence compared to adulthood and 
(2) the need for better measures to adequately measure structural racism and racialization.  
First, based on existing research, results from this dissertation indicate that structural 
racism may impact health differently in adolescence compared to adulthood. Existing research 







on People of Color, with null effects (and sometimes protective effects) for White people 
(Lukachko et al., 2014; M. Wallace et al., 2017). In contrast, Study 1 found some evidence, 
albeit limited, that structural racism had protective effects on sexual risk taking in adolescents, 
with few differences for Black vs. White youth and Latino vs. White youth. Similarly, studies 
examining racialization in adults have found that ascribed race is more influential in determining 
health outcomes than chosen race (Jones et al., 2008; MacIntosh et al., 2013), yet findings from 
Study 2 indicate that chosen race was associated with sexual risk taking among Latino youth and 
ascribed race was not. These findings suggest that there may be important theoretical, 
conceptual, and empirical differences in how structural racism impacts health outcomes among 
adolescents compared to adults. For example, adolescent development research indicates that 
youth during mid- to late-adolescence are focused on developing their own racial/ethnic identity, 
independent of the influence of others. This may have contributed to the associations observed in 
Study 2 between health outcomes and one’s own race versus the race perceived by others. 
However, while ascribed race may have a less prominent influence on behavior at this age 
compared to chosen race, the concordance/discordance between these two measures of race 
illustrates that the process of racialization – and, specifically, the function of Whiteness as 
property – has already begun, where youth are more likely to be misclassified as non-White 
rather than White. Together, findings from these and other studies suggest that the relationship 
between structural racism and health may change throughout the life course, yet, important 
components of the racialization process are already discernable in adolescence.  
Second, findings across both studies indicate the need for new approaches and more 
robust measures to investigate structural racism and racialization. The growing body of evidence 







effect on health outcomes. This research (Study 1) draws from other studies that operationalize 
structural racism at the state level using ratios that reflect inequities in domains including 
educational attainment, judicial treatment, political representation, and employment, among 
others. However, these measures are insufficient for identifying specific process, procedures, and 
policies that work together to produce these inequities within each domain. Similarly, the most 
commonly used measures of race (e.g., self-reported race) represent only a small range of the 
full, multi-dimensional spectrum of race, and race itself is a dynamic, historic- and context-
specific construct that cannot be measured fully with any single measure. This complexity has 
also called attention to the importance of deeply contextualizing racial identity (as well as other 
interlocking identities that shape racialized lived experiences) when conducting health disparities 
research, with scholars recommending the use of multi-level statistical models or mixed methods 
and qualitative studies that provide richer understanding of the identities and social processes at 
play (Chapman & Berggren, 2005; Evans, 2019). Together, these methodological advances are 
critical to more accurately measure structural racism and better understand to what extent and 
how it may impact health outcomes. 
Strengths and Limitations 
 There are several limitations to this research. First, the two dissertation studies used data 
from different populations and significantly different time periods in U.S. history. Study 1 used a 
convenience sample of state-representative data on U.S. adolescents in 2013-2015 while Study 2 
used data from an oversampled group of Latino U.S. adolescents in 1994-1995. There have been 
significant changes in demographic trends, efforts to improve adolescent sexual health, and the 
salience of race-related topics in the U.S. between 1995-2015, which means these two groups 







Second, the cross-sectional study designs used in this dissertation limit our understanding of the 
effects of structural racism over time. Theories on cumulative disadvantage and “weathering” 
among People of Color describe how the effects of marginalization and structural inequity 
accumulate over time (Dannefer, 2003; Forde, Crookes, Suglia, & Demmer, 2019), which 
represents an important characteristic of structural racism that is not captured in these studies. 
Cross-sectional studies also do not adequately consider the length of time it takes for contextual 
influences to translate into changes in individual psychosocial processes and behavior or to 
capture cumulative effects of structural racism over time. Longitudinal studies and other study 
designs may be more appropriate for investigating these effects of structural racism.  
A strength of this study is the investigation of structural racism among adolescent 
populations. Most of the research conducted to date has focused on the health effects of 
structural racism on adults, yet, many racial disparities in health are evident long before 
adulthood. This research helps to fill an important gap in our understanding of how structural 
racism may shape individual, social, and environmental determinants of health disparities, and 
also focuses on better understanding these influences during a developmental period that can 
significantly shape life course trajectories. Another strength of this research is the focus on 
Latino youth, specifically, who represent a dynamic and diverse population that is often studied 
as a homogeneous entity. The two studies conducted for this dissertation also examined both 
intergroup and intragroup effects of structural racism on Latino adolescent sexual risk behaviors, 
which helps to contextualize how these influences impact sexual risk taking relative to a larger 
population of adolescents and also with greater attention to the intrinsic diversity within the 
Latino population. Finally, the outcomes of interest for this dissertation – early sexual initiation 







over time within adolescent sexual health research. Findings from these studies, thus, may 
provide helpful guidance for new areas of research to better understand the risk and protective 
factors contributing to disparities in adolescent sexual health outcomes. 
Implications for Research and Practice 
The findings from these studies suggest several areas for future research. First, the high 
school education context may be a particularly important influence on adolescent sexual health. 
This means that efforts to promote adolescent health should also consider the experiences of 
youth in schools and explore strategies for better supporting diverse teens in this context. This 
also includes continued research exploring how youth currently experience structural racism in 
the high school context, the extent to which youth of color engage in resilience processes to 
resist structural inequity, and how all of this impacts their health, directly and indirectly.  
Additional research should also explore other psychosocial mechanisms that may link 
racial/ethnic identity to sexual risk behaviors. While future expectations are a significant 
psychosocial construct for adolescent development, there may be other mechanisms that are 
shaped by race and racialization that are stronger contributors to sexual risk behaviors. Finally, it 
is essential to incorporate a life course perspective when examining the effect of structural 
racism on adolescent health. Findings from this research suggest there are important 
developmental processes that may alter the way in which race influences adolescent psychosocial 
factors, behavior, and health outcomes.  
In conclusion, existing research shows that adolescent behavior is influenced by a wide 
array of factors, including systematic racial injustice that shapes the environments in which they 
live and grow. While advances in developing evidence-based sexual health interventions (Lugo-







2016) have been critical for reducing teen pregnancy, birth, and STI rates, these approaches do 
not sufficiently address the greater context in which adolescents are embedded, and thus have not 
successfully closed the racial gap in these outcomes. To that end, we must acknowledge that 
reducing adolescent sexual risk goes beyond implementing psychosocial health interventions to 










APPENDIX 1: AUXILIARY ANALYSES WITH RACIAL CONGRUENCE VARIABLE 
 
Table 23. Association between racial congruence and adolescent sexual risk behaviors (n = 
2396) 
 
Early Sexual Initiation Multiple Sexual Partners 
Racialization Variable OR p value 95% CI OR p value 95% CI 
Racial congruence: Non-White/Non-White 1.82 0.03 1.06, 3.13 1.17 0.56 0.68, 2.00 
Racial congruence: White/Non-White 0.81 0.54 0.42, 1.57 0.61 0.05 0.37, 1.00 
Note: All models controlled for age, gender, parental education, parental marital status, country of origin, 






Table 24. Association between racial congruence and future expectations mediators (n = 2396) 
 Educational Expectations Survival Expectations 
Racialization Variable Estimate SE p value Estimate SE p value 
Racial congruence: Non-White/Non-White 0.01 0.10 0.93 -0.05 0.08 0.57 
Racial congruence: White/Non-White -0.12 0.10 0.22 0.02 0.07 0.71 
Note: All models controlled for age, gender, parental education, parental marital status, country of origin, 













Table 25. Association between racial congruence and sexual risk behaviors, while controlling 
for future expectations (n = 2396) 
 Early Sexual Initiation Multiple Sexual Partners 
Variable OR p value 95% CI OR p value 95% CI 
Racial congruence: Non-White/Non-White 1.82 0.03 1.06, 3.15 1.17 0.56 0.68, 2.01 
Racial congruence: White/Non-White 0.82 0.54 0.42, 1.57 0.61 0.05 0.37, 1.00 
Educational Expectations 0.93 0.53 0.73, 1.17 1.02 0.83 0.87, 1.19 
       
Racial congruence: Non-White/Non-White 1.83 0.03 1.08, 3.11 1.17 0.56 0.69, 2.00 
Racial congruence: White/Non-White 0.81 0.53 0.42, 1.57 0.61 0.05 0.37, 1.01 
Survival Expectations 1.04 0.74 0.81, 1.34 1.05 0.72 0.80, 1.38 
Note: All models controlled for age, gender, parental education, parental marital status, country of origin, 











APPENDIX 2: AUXILIARY ANALYSES STRATIFIED BY GENDER 
Table 26. Association between racialization and adolescent sexual risk behaviors, stratified by 
gender 
 
Early Sex Multiple 
Racialization variable OR p value 95% CI OR p value 95% CI 
Male 
Self-reported: Non-White 2.48 <.001 1.43, 4.29 1.65 0.13 0.86, 3.17 
Interviewer: Non-White 1.57 0.07 0.96, 2.56 0.99 0.97 0.65, 1.51 
Female 
Self-reported: Non-White 0.67 0.49 0.21, 2.12 0.92 0.85 0.40, 2.16 
Interviewer: Non-White 1.00 0.99 0.41, 2.44 0.72 0.39 0.34, 1.53 
Note: All models controlled for age, parental education, parental marital status, country of origin, 




Table 27. Association between racialization and future expectations mediators, stratified by 
gender 
 
Educational Expectations Survival Expectations 
Racialization variable Estimate SE p value Estimate SE p value 
Male 
Self-reported: Non-White 0.04 0.13 0.74 0.01 0.11 0.90 
Interviewer reported: Non-White -0.09 0.12 0.48 0.04 0.09 0.67 
Female 
Self-reported: Non-White 0.03 0.12 0.80 -0.08 0.10 0.45 
Interviewer reported: Non-White -0.04 0.12 0.72 -0.06 0.08 0.42 
Note: All models controlled for age, parental education, parental marital status, country of origin, 







Table 28. Association between racialization and adolescent sexual risk behaviors, while 
controlling for future expectations, stratified by gender  
 
Early Sexual Initiation Multiple Sexual Partners 
Variable OR p value 95% CI OR p value 95% CI 
Male 
Self-reported race: Non-White 2.47 < .001 1.42, 4.33 1.67 0.12 0.88, 3.20 
Future expectations: Educational 
Expectations 0.92 0.58 0.70, 1.22 1.11 0.28 0.92, 1.35 
       
Interviewer reported race: Non-
White 1.57 0.07 0.96, 2.56 1.00 0.99 0.66, 1.53 
Future expectations: Educational 
Expectations 0.92 0.56 0.71, 1.21 1.11 0.31 0.91, 1.34 
       
Self-reported race: Non-White 2.48 < .001 1.43, 4.29 1.66 0.13 0.85, 3.23 
Future expectations: Survival 
Expectations 0.99 0.91 0.76, 1.27 0.88 0.47 0.63, 1.24 
       
Interviewer reported race: Non-
White 1.57 0.07 0.96, 2.56 1.00 1.00 0.66, 1.51 
Future expectations: Survival 
Expectations 0.97 0.81 0.75, 1.25 0.89 0.48 0.63, 1.25 
 
OR p value 95% CI OR p value 95% CI 
Female 







Future expectations: Educational 
Expectations 1.05 0.87 0.60, 1.84 0.94 0.68 0.68, 1.29 
       
Interviewer reported race: Non-
White 1.03 0.95 0.43, 2.45 0.72 0.39 0.34, 1.52 
Future expectations: Educational 
Expectations 1.06 0.83 0.61, 1.84 0.94 0.69 0.68, 1.29 
       
Self-reported race: Non-White 0.69 0.51 0.23, 2.10 0.95 0.90 0.39, 2.30 
Future expectations: Survival 
Expectations 1.11 0.73 0.60, 2.05 1.66 0.01 1.12, 2.48 
       
Interviewer reported race: Non-
White 1.04 0.93 0.44, 2.46 0.76 0.48 0.35, 1.64 
Future expectations: Survival 
Expectations 1.14 0.67 0.61, 2.13 1.65 0.01 1.11, 2.46 
Note: All models controlled for age, parental education, parental marital status, country of origin, 












Table 29. Results from the Sobel test assessing the significance of the mediated effect, stratified by gender 
Mediator 
Effect on relationship 
between self-reported race 
and early sexual initiation  
Effect on relationship between 
interviewer reported race and 
early sexual initiation  
Effect on relationship 
between self-reported race 
and multiple sexual 
partners 
Effect on relationship 
between interviewer 
reported race and 
multiple sexual partners 
 
Test 
statistic SE p value 
Test 
statistic SE p value 
Test 
statistic SE p value 
Test 
statistic SE p value 
Male 
Educational 
Expectations -0.28 0.01 0.78 0.45 0.02 0.65 0.31 0.01 0.75 -0.58 0.01 0.56 
Survival 
Expectations -0.08 0.00 0.93 -0.21 0.01 0.83 -0.12 0.01 0.91 -0.36 0.01 0.72 
Female 
Educational 
Expectations 0.14 0.01 0.89 -0.18 0.01 0.85 -0.22 0.01 0.83 0.27 0.01 0.79 
Survival 
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